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ORIGINAL DEPARTMENT. 





LECTURE. 


ERYSIPELAS FOLLOWING INJURY 
TO THE BUTTOCK; HEREDITARY 
SYPHILIS IN A BOY OF SEVEN; 
PISTOLSHOT WOUND OF ABDO- 
MEN; AMPUTATION OF ARM.* 


i BY JOHN H. PACKARD, M. D., 
Of Philadelphia. 


The patient, a man aged fifty, some four 
or five days since had a fall, resulting in 
what resembles an erysipelatous inflamma- 
tion of the buttock. The whole part is cov- 
ered with the color peculiar to erysipelas, 
and when I pass my finger across the skin it 
leaves a white mark which remains some 
time. The same thing is seen in scarlet 
fever, while in ordinary inflammation this 
would not occur; therefore, we consider it a 
valuable aid in diagnosis, for there must be 
some deteriorated constitutional condition, 
as is the case in a scarlet fever patient. 
Upon careful examination of the part, I am 
able to elicit fluctuation ; there must be pus 
contained within the swollen inflamed area. 

In examining for fluctuation, it is well to 
remember that unless we feel in a line with 
the muscle we may fall into errors of diag- 
nosis. As in all cases of suspected erysipelas, 
this man was placed on diet treatment, i. e., 
nourishing food, quinine, and rest. 

Knowing there is pus, I do not hesitate to 
make an incision. It will be a short, but 
painful operation. I will therefore give him 
ether, but only to the point where his up- 
raised arm falls involuntarily to his side. 





* Abstract of clinical lecture delivered at the Pennsylvania 
Hospital. 








At this point there is a moment of complete 
ansesthesia when the knife may be used with- 
out the patient’s knowledge; it must, how- 
ever, be used rapidly, for within fifteen sec- 
onds he is wide awake again. 

It is of value to bear this point in mind, 
for it is most useful in office practice, where 
patients may desire to return immediately to 
their homes or occupations. 

When anesthesia is complete, it often is 
twenty-four hours before the effect passes 
off, or at least till the patient feels well. 

HEREDITARY SYPHILIS IN A BOY OF 
SEVEN. 

Here is a small boy of seven years, whom 
I show with much pleasure, as the case is in- 
structive, being such as might mislead the 
young practitioner. Two weeks ago this 
child had a. punctured wound of the fore- 
finger at the first phalanx. Look at it now, 
and look well at the little patient. Why 
this peculiar swelling following so slight an 
injury? The swelling is a typical one in 
this class of children. It extends from the 
first to the second joint of the finger, and is 
greatest at a point midway between the 
joints. The patient, even for a child of 
seven, is not robust. The cervical glands 
are enlarged. The cornea is not opaque, 
but the expression of the eye is dull, lustre- 
less. In examining his teeth (which of 
course are temporary), I note that they are 
worn down and smooth. When these are 
replaced by permanent teeth, they will be 
notched, known as Hutchinson’s teeth. 

This child has hereditary syphilis, and this 
is manifested in the peculiar swelling of the 
finger. This is never seen following such a 
wound in a healthy child. 

It is important to bear in mind this diag- 
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nostic point, for no amount of local treat- 
ment would ever heal this finger, which is 
merely a local manifestation of a constitu- 
tional taint. 

The little patient will be put on anti-syph- 
ilitic treatment, when the swelling will disap- 
pear and the finger resume its normal shape. 


PISTOL-SHOT WOUND OF ABDOMEN. 

This man was brought into the hospital 
one week ago, having been wounded in the 
abdomen by a pistol-shot. At first we were 
in doubt that the kidney was involved ; 
however, after being admitted, the urine 
drawn off was pertectly clear, which of 
course would not be the case if that organ 
had been wounded. There was some threat- 
ening of peritonitis, and we therefore applied 
eight or ten leeches in the region where 
these symptoms existed, and the sual treat- | 
ment. We quieted the movements of the 
intestines with opium in the form of supposi- | 
tories, and did not relieve the constipation 
till after nine days, when he had a natural 
movement. All symptoms of inflammation 
subsided, and he presents to-day a well man. 

This case seems to illustrate how near we 
may be to having severe injury, and yet with 
careful preventive treatment make a free es- 
cape. On the other hand, had we been in 
haste to effect a movement of the bowels in 
this patient's case, he would doubtless have 
suffered the greatest trouble, or mayhap 
have lost his life. N. B.—* Prevention is 
better than cure.” 


AMPUTATION OF ARM. 

This young man was, one week ago, ad- 
mitted to the hosvital, having had his arm 
caught between the buffers of freight cars, just 
above the elbow-joint. The bone escaped 
injury, but not so the brachial artery, which 
was felt distinctly pulsating at the wrist. 

The only thing to be done was ligature of 
the artery above the injury, to anticipate sec- 
ondary hemorrhage, which would undoubt- 
edly have been fatal; but as a result of cut- 
ting off the blood-supply, the arm became 
cold and bloodless, while a dusky flush 
spread almost to the shoulder. The whole 
case looked extremely unfavorable, and the 
patient wisely consented to amputation as his 
only remaining chance for life. 

On the day of the operation his tempera- 
ture was 104°, the next day it fell to 1013°, 
and on the day following to 100°, since 
which time it has been normal. 

To-day we redress the stump, which has 
not been uncovered in three days ; some odor 
is perceptible, but it is not due to putrefac- 
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neither swelling, nor sloughing, the stump is 
in good condition, and we wash it with a 
solution composed of— 

R. Ac. carbolici, gtt. xv. 
Tinct. iodini, gtt. xv. 
Aque, Oj. 

Which is an excellent antiseptic wash. 


0+ 


COMMUNICATIONS. 


NOTES OF A CASE OF NECROSIS 
OF THE VOMER. 


BY ALEXANDER W. MacCOY, M. D., 
Of Philadelphia, Pa., 

Member of Philadelphia Laryngological Society, ete. 

During the latter part of July, ’85, a gen- 
tleman, a resident of Maryland, consulted 
me for relief from a profuse and troublesome 
nasal discharge, which constantly escaped 
from the nasal chambers anteriorly and _pos- 
teriorly. The discharge was muco-purulent, 
with some slight odor. The gentleman was 
of remarkably fine physique, apparently in 
perfect health. His history was as follows: 
Several attacks of nasal discharge had oc- 
curred prior to the one he now suffered from; 
the first attack began two years before, and 
was quite similar to the present attack. His 
family physician in Baltimore gave him 
treatment which checked the discharge ; but 
about one year later the discharge began to 
annoy him again, and showed all the char- 
acteristics of the first attack. Treatment 
again relieved him, but during the spring of 
’85 the nasal discharge returned, when the 
usual treatment failing to cure him, he was 
referred to me. 

Some years before any of these attacks of 
nasal discharge, he had consulted several 
surgeons for a peculiar ulcerating wart on 
the right cheek, close to the side of the nose 
and one inch below the inner angle of the 
right eye. A prominent surgeon in this 
city, whom he consulted, advised him to have 
it cut out, hinting to him that it was proba- 
bly an epithelioma; his physician in Balti- 
more applied a caustic to it, and it healed, 
leaving an irregular puckered scar. Many 
years before this sore appeared, he had had 
a peculiar-looking wart on the palmar sur- 
face of the right hand at the base of the in- 
dex finger, which disappeared, leaving 4 
scar which is still faintly visible. He also 
acknowledged having had a sore on penis at 
18 years of age, which was cured under the 
treatment of a famous French surgeon 12 
Paris. No other symptoms whatever had 
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showed themselves except those above men- 
tioned. 

Examination of the nasal cavities anter- 
iorly showed nothing excepting a rather 
highly colored membrane, slightly swollen on 
the right side. Inspection with the rhino- 
scopic mirror posteriorly showed a profuse 
thick discharge of a greenish-yellow color 
adhering to the vault of the pharynx, and 
filling up the nasal openings, especially the 
right one. After the mucous membrane of 
the vault had been cleansed with much diffi- 
culty, the mucous membrane of the free edge 
of the vomer and of the nasal openings was 
found to be highly red and swollen. At the 
vault, to the right of and above the Eustach- 
ian tube, a long, narrow ulcer, of irregular 
edges and granular base, bathed in pus, was 
seen. The right opening appeared more 
swollen than the left, markedly noticed over 
the posterior portion of the middle turbi- 
nated body; the free edge of the vomer was 
swollen, reddened, and irregular, having lost 
its normal outline. A probe passed along 
the right nostril from the front disclosed, far 
back in the nostril, a roughened surface over 
the septal wall, similar to dead bone. Quite 
a large surface was bare and roughened. 
The probe passed in the left nostril showed 
necrosed bone also over the septal wall. The 
most diligent search with the probe failed to 
discover any other bony tissue necrosed. 
The diagnosis was inferentially made: spe- 
cific necrosis of the vomer. The ulcer at 
the vault was undoubtedly specific also. The 
usual treatment was instituted, with the 
most satisfactory results. The necrosed 
vomer came away almost in its entirety, dis- 
charging through the naso-pharynx into the 
mouth; the ulcer rapidly healed, and the 
secretion gradually subsided ; the opening 
in the septal wall appeared to grow smaller. 
The mucous membrane covering the free 
edge of the vomer, after the necrosed bone 
was exfoliated, appeared fo settle down and 
form an elbow, but later this appearance was 
not visible. To-day the rhinoscopic image 
posteriorly shows all of the tissues normal, 
no evidence being visible of an opening hav- 
ing been made in the septum at any time; 
nor could the perforation of the septum be 
seen anteriorly, the opening in the septum 
being only determined by the probe. The 
case is instructive as showing how. obscure 
the real cause of a nasal discharge may be, 
without exact and thorough examination of 
the nasal chambers ; and how syphilis often 
plays a much more important role in certain 
cases of rhinitis than we are willing to ac- 
knowledge. 1417 Walnut street. 
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LANOLIN: ITS USE IN THE TREAT- 
MENT OF DISEASES OF THE 
SKIN. 


BY JOHN V. SHOEMAKER, A. M., M. D., 
Of Philadelphia. 


My attention was attracted not long since 
to an able and exhaustive address delivered 
by Prof. Oscar Liebreich, on lanolin as a 
new basis for ointments. The investigations 
of this eminent chemist and physician clearly 
showed that he had produced a cholesterine 
fat far superior in its action on the skin to 
either glycerine fats or mineral oils. In the 
course of his investigations with this sub- 
stance, in showing its great absorptive action 
when applied to the skin and in contrasting 
its utility especially with mineral fats or 
petroleum products, he claims well-founded, 
as he terms them, objections to the employ- 
ment of the latter as basis for ointments. 
Let me in this connection quote these objec- 
tions side by side with my own, which were 
made after careful investigation some years 
ago, especially upon vaseline and cosmoline 
as basis for ointments : 


LIEBREICH’S INVESTIGA- | My Own INVESTIGATIONS ON 


TIONS ON THE ACTION OF 
MINERAL Farts.* 

“Quite apart from the fact 
that the absorption of med- 
icaments when mixed with 
pure fat is but imperfectly 
effected, fat-ointments are 
subjected to decomposition 
which may lead to irritation 
of the skin. It is true that 
vaseline does not decompose, 
but it prevents the entrance 
of medicaments into the skin, 
so that even poisonous sub- 
stances when mixed with 
vaseline and rubbed into the 
skin produced neither local 
nor constitutional symptoms 
of poisoning.” 





THE ACTION OF MINERAL 
Fats, REPORTED IN 
1882,¢ 1834,t AND 

1885. 


“Petroleum products, vase- 
line, cosmoline, etc., possess 
feebler power to penetrate 
the skin, if any at all, than 
animal fats, which have more 
affinity for the integument, 
Their absorptive power for 
penetrating action into the 
skin is so feeble as to almost 
cause them to be excluded as 
such, Irritant ointments of 
veratria and other substances 
which I had made respect- 
ively of vaseline, cosmoline, - 
and of simple cerate, mani- 
fested themselves in the 
former two preparations as 
almost inert, while the activ- 
ity of that made with simple 
cerate very soon became evi- 
dent. Further, the petroleum 

roducts retain some stimu- 
ating constituent left after 
their manufacture.” 


It will be seen both from Liebreich’s ex- 








periments and conclusions as well as my 
own that the substance employed as a basis 
for ointments should possess the power of 
penetrating the integument and in not irri- 
tating it. Liebreich has therefore succeeded 
by his investigations in producing an agent 





* British Medical Journal, January 16, 1886. 

+Transactions of the Medical Society of the State of Penn- 
sylvania, vol. xiv., p. 129. 

tSee paper on the Oleates read before the Section of Phar- 
macology and Therapeutics at the fifty-second annual meetin 
of the British Medical Association, in the British Medi 
Journal, October 18, 1884, pp. 749-754. 

#The Oleates, an Investigation into their Nature and Ae- 
tion, pp. 58-62. 
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as a basis for ointments which not only pos- 
sesses this absorptive action that is so neces- 
sary, and that he can justly claim for lanolin, 
but by its neutrality its own decomposition is 
out of the question, and consequently it will 
not irritate the skin. It is a substance, from 
these valuable merits, which I regard as even 
superior to lard, the hitherto most accept- 
able basis for all ointments. Lanolin, Lie- 
breich states, has its origin in keratinous tis- 
sue, and is manufactured chiefly from wool, 
by “transforming the wool fat into a milk, 
and then subjecting it to a centrifugal ac- 
tion.” By this process, he further adds, “a 
thin milk and cream are obtained, just as 
when milk is subjected to centrifugal action, 
and the cream contains lanolin in a pure 
condition. More than 100 per cent. of 
water can be kneaded with it, the result be- 
ing a yellow, very plastic ointment.” 
Through Baker & Co., of Philadelphia, I 
obtained by importation a quantity of lano- 
lin, with which I have now conducted very 
many experiments, with good results and 
the greatest satisfaction. It is an ointment 


having a yellowish color and a very slight | 


woolly smell, or an odor similar to that of 
new cloth, which is barely noticeable and is 
not the least unpleasant. It is neutral in 
reaction, and has the consistency of ordinary 
citrine ointment, which it has very much the 
appearance of, and is soft, smooth, and 
slightly tenacious. On applying it to the 
skin, with slight friction it rapidly disap- 
pears. It is only decomposed, as it is 
claimed, with great difficulty, and it readily 
combines with other fats, oils, and glycerine, 
forming many most excellent ointments and 
’ liniments. 

Therapeutic experiments with it, more 
particularly in my clinic at the Hospital for 
Skin Diseases, have demonstrated the rapid- 
ity with which it is absorbed and well borne 
by the skin. Cases having eruptions on 
various parts of the body had lanolin oint- 
ment used on one portion, lard ointment on 
another, and petroleum ointment on still an- 
other. The etfect of the application of these 
bases were strikingly different upon the same 
subject and in the majority of cases. The 
lanolin was found to be rubbed in with ease, 
the absorption being rapid and the medica- 
ment held in suspension, and in contrast with 
the drug in the other ointments to be more de- 
cided in its impression upon the parts. For 
example, the employment on the skin of a 5 
per cent. carbolic lanolin ointment, and the 
same quantity in lard and in cosmoline, pro- 
duced rapidly in the former a numb sensation, 
less marked in the lard ointment and even less 
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so or almost an absence of effect in that of 
the cosmoline ointment. The experiments 
so far conducted show that lanolin requires 
much less for an application for an effect, 
and therefore it is particularly economical as 
a basis for ointments. Again, the slight 
tenaciousness of the ointment fulfils a most 
valuable purpose in keeping it in contact 
with the skin. This property prevents it 
from greasing up the surrounding parts, or 
from running off, which it rarely may, even 
when the integument is most highly in- 
flamed. 

The following formule are appended as 
instances of the use of lanolin in my experi- 
ence of the diseases named: 


B. Zinci oleatis, dj. 
Lanolini, 3 iv.—M. 

For acute eczema, rosacea, and acne. 

RB. Potassii iodidi, 38s. 
Lanolini, 3 iv.—M. 

For scrofuloderma and scars. 

KB. Plumbi oleatis, gr. v. 
Lanolini, 3j-—M. 

For erythema, acute eczema, and sycosis. 

RB. Naphtholi, gr. x. 
Lanolini, 3 ij.—M. 


For scabies, lousiness, and chronic eczema. 


B. Chrysarobini, 
Lanolini, 3ij.—M. 
For psoriasis, tinea versicolor, and acne vul- 
garis. 


B. Olei cadini, 3j- 
Lanolini, 3iv.—M. 

For chronic eczema and psoriasis. 

BR. Cupri oleatis, gr. x. 
Lanolini, 3 iv.—M. 


For ringworm, favus, and tinea versicolor. 


BR. Acidi carbolici, gtt. ij 
Lanolini, 3j.—M. 

For epithelioma, lupus, and common ulcers. 

RB. Acidi salicylici, 358. 
Balsam peruviani, ss. 
Lanolini, ss.—M. 


For fissured eczema of the hands and feet 
especially. 


B. Arsenici oleatis, gr.v.-x 
Zinci chloridi, gr. v. 
Pulv. marante, 38s. 
Ext. belladonne, gr. v. 
Ext. opii, PX. 
Lanolini, ss.—M. 


For epithelioma, lupus, and old ulcers. 
EB. Ferri oleatis, 
Lanolini, 
For arsenical sores and old ulcers. 
B. Boro-glyceride (50 per cent. solution), 
i aa 3ss.—M. 


ss. 
ss.—M. 


Lanolini, 


For scrotal and anal eczema; also eczema of 
the nose and ears, sycosis and dermatitis. 
BR. Ungt. hydrargyri oleatis, 
Olei ergote, 
Lanolini, 


aa Zss.—M. 





For alopecia. 











ae 
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B. Acidiboracici, 38s. able to bear his weight upon it only when in 
Lanolini, lenis dbr er ao the position of full extension. The operation 

For ringworm, seborrhea, and bromidrosis. | of opening into the joint and wiring together 
+. Tocca 5 ij. the fragments was proposed and explained 


For seborrhea, subacute eczema, and hyperi- 
drosis. 


FB. Lac sulphuris, Zss. 
Thymol, tt. iij. 
Zinci oleatis, j. 
Lanolini, ss.—M. 


For acne rosacea and sycosis. 


RB. Plumbi carbonatis, 38s. 
Ext. erythroxyli cocoz, ss. 
Lanolini, 3 ss.—M. 


For acute eczema, erysipelas, and herpes. 


BR. Ext. belladonne, r. X, 
Ext. arnicex, j. 
Morphiz sulph., r. ij. 
Lanolini, ss.—M. 


For furuncular affections, herpes zoster, and 
impetigo. 
RB. Hydrargyri chlor. corros., gr. ij. 
Lanolini, ij.—M. 
For syphilitic affections, lupus, and alopecia. 


KB Ext. conii, gr. X. 
Naphtholi, gr. x 
Olei camphor, gtt. v. 
Lanolini, 3ss.—M 


For paresthesia and all irritable conditions of 
the integument. 


Philadelphia, Pa. 





A CASE OF WIRING THE FRAC- 
TURED PATELLA. 


BY J. EDWIN MICHAEL, M. D., 
Of Baltimore, Md. 


A. W., zt. 43, laborer, entered Bay View 
Hospital, October 31, 1885, suffering from 
an ununited fracture of the left patella. 
His account of himself is not satisfactory. 
It is about as follows: About a year ago he 
suffered from an attack of what the doctor 
called brain fever, during which he was deli- 
rious most of the time, and about which he 
knows nothing, except that upon recovery 
he found his left leg almost useless on account 
of a broken knee-cap. How it was broken 
or how treated, if treated at all, or even 
when treated, he is unable to say. Upon 
exposing the knee, a transverse fracture of 
the patella was obvious. The fragments lay 
about three inches apart, separated from 
each other by a deep sulcus. Upon being 
requested to raise the leg from the bed in 
the extended position, the separation between 
the fragments increased to about five and 
one-half inches, and he was unable to raise 
the heel from the bed until flexion to very 
hear a right angle had occurred. The pa- 
tient could walk, but in so doing used the 
leg as an artificial or paralyzed one, being 





to the patient, and gladly accepted. 

On November 4, the operation was per- 
formed in the following manner: The pa- 
tient being etherized, the extremity, from 
ankle to upper third of thigh, was thoroughly 
scoured with soap and water. The same 
region was then freely washed with a solu- 
tion of corrosive sublimate of a strength of 
1 to 1,000. The hands of the operator and 
assistants, all sponges, towels, etc., which were 
to come near the wound, were freely satu- 
rated and washed in the same solution. The 
instruments were kept when not in use in a 
solution of carbolic acid about 1 to 40. 
Carbolized catgut was used for ligature and 
suture. A transverse incision was made 
across the extremity about midway between 
the broken fragments of patella, and the 
joint freely opened. The web of connective 
tissue uniting the fragments was found to be 
very thin. The soft parts being now drawn 
upwards, the upper fragment was exposed and 
a thin slice of bone removed with the saw. 
The lower fragment was next treated in the 
same way, with the addition that an exos- 
tosis of small size was removed from its 
outer angle witn the bone pliers. Holes 
were now drilled through the tragments, be- 
ginning about three-quarters of an inch 
from the upper margin of the freshened sur- 
face, and ending at its lower margin in a 
slight excavatiou made for the purpose with 
the gouge, as recommended by Lister. A 
silver wire something less than an eighth of 
inch in thickness was now passed through 
the drill holes and the fragments drawn to- 
gether. It was found that considerable 
traction was necessary in order to accom- 
plish this. The lower margins, however, 
were caused to meet without the necessity 
of notching the tendon of the quadriceps. 
The upper margins could not, however, 
be brought together, and there was 
hence a V-shaped notch between the 
two. I thought tnis interval would be 
filled with connective tissue if not with bone, 
and moreover would be a very good place 
in which to conceal the ends of the wire, and 
so disturbed myself no further about it. The 
wire was now twisted, and the ends bent 
down into the interval mentioned. The 
wound was now thoroughly cleansed and 
dusted with iodoform, a short rubber tube 
placed at either angle, and the line of incision 
closed by means of the continuous catgut 
suture. Another dusting with iodoform, a 
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d of igdoform gauze, mackintosh, and a 
andage, completed the dressing of the 
wound. ‘The extremity being retained in 
the position of full extension, was now en- 
cased in a plaster splint and the patient put 
to bed. On the day after the operation the 
patient complained of pain at the seat of the 
wound and received a small dose of morph. 
sulph. which relieved it. On the third day 
the temperature reached a fraction over 
99°, which was the highest during the pro- 
gress of the case. From this time the his- 
tory is monotonous—no fever, no pain, no dis- 
charge. 

On November 25, three weeks after the 
operation, the dressing was changed for the 
first time. The line of incision was found 
to be solidly healed up except at the points 
where the drainage tubes kept it open. No 
movements were attempted, the wound was 
dressed and the splint re-applied. 

December 10, all healed, union between 
fragments firm, but not osseous. Passive mo- 
tion attempted and flexion carried to about 
half its full extent. Shampooing with lini- 
ment and frequent passive motion directed. 
Patient can raise the leg from his bed in the 
extended position. Is now allowed to walk 
on crutches, but still wears a splint. 

January 15, patient walks without a cane 
and with no other support than a bandage. 
Can flex the leg to considerable extent, and 
has full power of extension. He is now em- 
ployed as one of the waiters in the institu- 
tion. 





HospITAL REPORTS. 


PHILADELPHIA HOSPITAL. 


SERVICE OF Dr. THEOPHILUS PARVIN. 


Craniotomy. 

I have a case of very great interest to 
Oger to you this morning, gentlemen. 

ou will remember that I have had twice 
before you a woman who was approaching 
the full term of pregnancy, and who had a 
severe and irritating cough, and who was 
losing flesh. You will remember that I told 
you that when a pregnant woman loses flesh, 
you can always make up your mind that 
there is something wrong. It is the rule for 
a woman to gain about one-thirteenth of her 
weight during the last three months of 
pregnancy, and this independently of the 
weight of the foetus: she herself should actu- 
ally gain in weight, and when she does not, 
you may rést assured that there is something 
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wrong. Now, this case leads me to say 
something about physical defects in pregnant 
women, for upon examination we found that 
there was some consolidation, some tubercu- 
lar implication of the right apex in this 
case, and I told you at my last lecture that 
it was my opinion that women who had or 
who were predisposed to any tubercular or 
phthisical trouble ought not to be perpetua- 
tors of our race. 

Well now, to-day let me say a word about 
heart disease in connection with pregnancy. 
In regard to valvular disease of the heart, 
statistics tell us that two-thirds of all the 
cases that are noted among pregnant women 
are of the mitral valve, and I would most 
emphatically assert that a structurally-dis- 
eased heart is a very bad thing for a preg- 
nant woman. Last Sunday this woman’s 
pulse was 120, and she was suffering greatly 
from shortness of breath ; her face was pale, 
her lips blue, her pulse not only rapid, but 
feeble as well; during the preceding twenty- 
four hours she had passed only two ounces of 
highly albuminous urine, though when she 
was before you, a week ago, I told you that 
her urine was free from albumen. In a word, 
then, she was in a very critical condition. 
Her feet were very much swollen. To go 
back for a moment to my remarks about 
heart disease and pregnancy, I would say 
that when a cardiopathic woman gets married 
it is a very great misfortune; and while we 
cannot always control such matters (for they 
will see “Helen’s beauty in the brow of 
Egypt”), yet our advice should be strongly 
against marriage in such cases. As a rule, 
however, love controls the mind, and the 
love-sick swain and maiden will rush ahead 
to a consummation of their hearts’ desires 
despite our most earnest advice. It has been 
said, and said truly, that marriage is a cure 
for certain forms of heart disease, but the 
disease amenable to this kind of therapeu- 
tics is not valvular in nature. If such 
women do get married, we should lay it down 
as a law that they should not have children; 
but here, again, it is much easier to formulate 
the law than it is to secure its enforcement. 
I would say that the results are to be re 
garded as more apt to be serious where there 
is mitral than where there is aortic disease. 
If such a woman has children, then we 
should make every effort to have the labors 
as easy as possible, to avoid all strain on the 
weakened heart. She should not nurse her 
children. 

Well, now, to go back to our patient. 
She was in labor from Sunday evening at 
ten until Monday morning at four o'clock. 
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Now what ought to be the rule in such 
eases? The abdomen was more distended 
than in her former pregnancies. It seemed 
to me that in view of the woman’s critical 
condition we were called upon to rupture the 
membranes, hasten delivery, and, if possible 
to use the forceps, apply them. My resident, 
Dr. Allen, succeeded, after working for 
three-quarters of an hour, in dilating the os 
from the size of a silver dollar up to the 
psual normal dilatation for labor. The 
membranes were ruptured, and with the flow 
of the liquor amnii there was decided relief 
from the cardiac apnoea. The waters were 
very abundant, though we could hardly call 
ita case of hydramnios. It was my ho 

that the child would be small, as is usually 
the case when the waters are abundant, and 
that it would therefore readily and rapidly 
descend into the pelvis, when we could 
apply the forceps and complete delivery. 
Well, to our disappointment, the head did 
not come down. The position was made out 
to be the left occipito-anterior of the vertex, 
and as the os was well dilated, it was proposed 
to apply the forceps tothe head high up, where 
it was arrested. When you are going to apply 
the forceps with reference to the sides ot the 
pelvis, I would advise you to use Simpson’s 
or Barnes’, while when you apply it with 
reference to the sides of the foetal head, you 
should use a Fay-Hodge, a Smith, or a 
Davis. Well, in this case we applied Simp- 
son’s, but the handles would not lock. When 
this occurs, you may be sure either that you 
have to do with a very large head, that your 
grasp is irregular, or that you have not 
passed the forceps in far enough so as to be 
well applied, the edges going over the head, 
as it were. We made fair traction, and 
there was some slight descent, but when we 
remitted traction there was recession of the 
head. Then we tried Tarnier’s forceps, and 
there was some little descent, but the forceps 
slipped, and this is a point you must look 
out for. Be careful that when you draw the 
forceps out they do not come out empty, for 
if they do you will feel very much chagrined, 
more especially if you happen to be pulling 
with all your might and main, as was once 
the custom, and have the misfortune to be 
landed in a heap in the middle of the floor 
of the lying-in chamber. You will be not 
only an object of ridicule under the circum- 
stances, but will be also likely to receive a 
fair share of censure; so be careful that 
your forceps do not slip. Well, I say they 
did slip here, so I finally concluded that 
there was no use to continue this procedure 
any longer. I nowtried to introduce Davis’ 
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forceps, and got one blade in. Before you 
use the forceps, always be absolutely sure of 
the position. In all cases where there is any 
doubt, it will be best to introduce the entire 
hand and feel for an ear; if you feel this 
organ you know that ears grow on heads, and 
you are sure of a vertex presentation ; and 
remember that the curved margin of the ear 
is directed towards the occiput, and this will 
enable you to make out the position. Well, 
now I found the cord prolapsed by the side . 
of the head and pulseless, so, therefore, I 
did not press the introduction of the Davis’ 
forceps, for I felt that it was useless and be- 
sides senseless, when the head was remote and 
the child dead ; so I concluded that it would 
be better to perform craniotomy at once. 
For this purpose I used Smellie’s scissors, 
and soon delivered the head. You are all 
familiar with Smellie’s scissors, but in per- 
forating the head with scissors, unless you 
break up the cranium enough to let the 
brain out, you do not reduce the size of the 
head. It has been suggested by some that 
after perforating the cranium we should 
syringe out the cavity, thus washing out the 
brain. We should at the beginning make a 
large perforation and tear away some of the 
bone by craniotomy forceps, so that we will 
not be compelled to enlarge the opening sub- 
sequently. Tarnier’s ovariotomy forceps are 
good for this purpose. In this case the head 
was fugitive, and perforation was conse- 
quently a matter of considerable difficulty. 
So that, even where the head is movable, 
‘a perforator like Tarnier’s is sure to enter 
and to make a large hole, therefore I would 
advise you to use it. I used strict antiseptic 
precautions during and after the operation, 
and the woman’s general condition to-day is 
good, her temperature being normal; yet 
here is a woman in whom three unsuccessful 
attempts were made to deliver with the for- 
ceps and where craniotomy was then per- 
formed—surely there is plenty of excuse in 
this case for septic infection, but there was 
no noticeable traumatism, and the hand was 
not much in the uterus. I was surprised at 
the size of the child when it was delivered. 
I had expected that it would be over-sized, 
but the measurements of the head were not 
more than usual. Statistics tell us that the 
average weight of British children is between 
six and seven pounds; I hardly think this 
is heavy enough, at least not for American 
children. I had calculations made recently 
from one thousand cases, with the result that 
in males the average weight is three or four 
ounces over, and in females three or four 
ounces under seven pounds. As a rule, the 





424 Hospital Reports. 


fourth child that) a woman bears is the 
heaviest. There is another curious fact to 
be gleaned from this case. It is supposed by 
some that a process of starving by the 
mother will reduce the weight of the child, 
so that in women whose labors have been 
complicated by very large children a sort of 
starving process is resorted to. Well now, 
here was a woman whose tissues were s0 
starved as to cause emaciation, yet the child 
-was full-sized. 


Puerperal Sepsis. 


Here is a very interesting case, and one 
that it will be well for you to remember, for 
this woman was as near death’s door as I 
have ever known mortal to be and recover. 
I had abandoned all hope, and was looking 
momentarily for her death; but I have now 
the pleasure of bringing her before you far 
advanced on the highway to recovery. The 
presentation and position in this case were 
normal, but there was hour-glass contraction, 
with retention of portions of the placenta. 
Thirty-six hours after labor I removed these 
fragments, using Hagar’s hard-rubber dila- 
tors, which are admirable instruments for 
this pur I believe that in such cases 
rapid dilatation is less dangerous than the 
more gradual process. We had no trouble 
in dilating in this case. The fundus was in 
the epigastrium, where it ought to have 
been, for it is not until ten or twelve days 
after labor that the uterus descends into the 
pelvis. Therefore, from this physiological 
fact, you see that there is some foundation, 
after all, for the popular notion that a woman 
can leave her bed on the ninth day after 
labor. The uterus was here above the sym- 
phisis pubis, and if it persists in this posi- 
tion, it possesses some value; for if, in con- 
nection with fever, we find an arrest of invo- 
lution, we have a right to suspect puerperal 
sepsis. When I dilated this os, I scraped, or 
curetted, the womb, and I would say that, 
as a rule, it is not necessary to give chloro- 
form for this operation. By means of Em- 
mett’s currette forceps and Recamier’s cu- 
rette, we should always clean out the uterus 
when we have reason to know that there are 
retained membranes or fragments of pla- 
centa. You will run no risk by the opera- 
tion, but the woman will run a very great 
risk if you neglect to perform it. When 
the woman continues ill and at intervals 
fragments of placenta are discharged, you 
may feel quite sure that operative measures 
are indicated. Bring the woman to the edge 
of the bed, have your dilators and your dis- 
infectant solutions ready. First, disinfect 
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the vagina, your instruments, and your 
hands, and by passing one dilator and then 
a larger one, and so on, you will, in a few 
minutes, procure enough dilatation to en- 
able you to introduce your curette. In this 
case the fragments of the placenta were so 
broken down that I could not remove them 
with the curette forceps; it was like trying to 
eat soup with a fork. So I was obliged to 
scrape it away, for which purpose you may 
use Simon’s spoon or Recamier’s curette. 
This process may seem like groping in the 
dark, but it is not: you will pass your instru- 
ment up and scrape towards each tube, and 
with your disengaged hand on the fundus 
you will have a very good idea of what you 
are doing. As soon as I dilated this os, 
there was a discharge of about half an ounce 
of horribly-offensive matter, though from 
the period of confinement there had been 
daily injections of carbolic acid; and in the 
masses of decayed matter were noted white 
spots, little islets, as it were, of placental tis- 
sue. When you have scraped down to the 
muscular coat of the uterus, you will hear a 
creaking, grating noise, and sume authorities 
advise you to continue until you get this; but 
I would hadly dare to go this far, preferring 
to stop a little short of the muscular tissue. 
After I had finished the scraping, the uterus 
was washed out with a s7s0 solution of cor- 
rosive sublimate, which, I think is strong 
enough for these cases. I have a notion 
that this germicide is frequently used in dan- 
gerously strong solutions. I was reading re- 
cently of the method in which Chiarri, a 
famous Italian obstetrician, conducts his cases 
of labor. The first thing done is to thor- 
oughly spray the external genitalia with car- 
bolic acid, which is continued throughout 
the labor, so that when the hand enters the 
uterus it passes through a cloud of carbolic 
acid, and, as the goddess appeared to Atneas 
through a cloud, so the babe emerges into 
the world clouded in an atmosphere of car- 
bolic acid. After birth, the parts are disin- 
fected: with a solution of corrosive sublimate 
of the strength of ross. Well now, this 
seems to me to be too strong to be safe, and 
stronger than there is any necessity for us- 
ing. To go back to our patient, there has 
been a steady, though slow, improvement 
ever since the uterus was cleaned out, and 
she is now getting well. This has been a 
very chronic case, for the labor occurred in 
December. Such a case ought to inspire 
—_ for even the most desperate cases. 

hree hundred and thirty-two years before 
the time of Christ, our ancient father, Hip- 
pocrates, recognized this form of disease, but 
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viewing its etiology differently from us of 
to-day, he ascribed it to a suppression of the 
lochia, yet it is noteworthy that he has left 
us record of the fact that he observed the 
disease. Of course, we know that in many 
cases of puerperal sepsis there is no suppres- 
sion of the lochia, though a characteristic of 
the disease is that the lochia are very offen- 
sive. Later on, Galen taught the same doc- 
trine, but in connection with the suppres- 
sion of the lochia, he taught that there was 
an inflammation of the womb. So, for two 


. thousand years, the profession held this 


Hippocratic doctrine of puerperal sepsis. In 
the seventeenth century, those whom the late 
Dr. Meigs was fond of derisively calling 
milkmen, advanced the theory that the dis- 
ease was mainly due to a derangement of the 
function of lactation. They held that dur- 
ing all the time there is a supply of milk 
throughout the circulation, and that during 
pregnancy it became concentrated in the 
uterus, while after labor it was transferred to 
the breasts; but that in some women there 
was too much milk, and it was secreted by 
the salivary glands, excreted through the 
umbilicus, etc.; and in some cases it went 
back to the uterus and played the mischief. 
The idea of milk fever has passed away, 
and some to-day call it puerperal fever, 
which is a vague term, with no definite 
meaning. We might just as well speak of 
puerperal coryza, or puerperal scarlet fever, 
or puerperal measles, or indeed it would be 
quite as sensible to speak of puerperal tooth 
ache, and write a learned essay on the subject. 


——_=> -- a 


MEDICAL SOCIETIES. 


CLINICAL SOCIETY OF MARYLAND. 


Stated meeting held January 22, 1886. 

After regular order of business, the follow- 
ing papers were read: 

Dr. J. Edwin Michael reported 


A Case of Wiring of the Fractured Patella. 
(See page 421.) 

Dr. O. J. Coskery thought it would be of 
interest to show, in connection with Dr. 
Michael’s case, one that had recovered under 
the old-fashioned adhesive strap treatment. 
This case was the result of direct violence— 
a blow from a crank handle. 

Dr. N. G. Keirle exhibited an anatomical 
specimen illustrating the condition of the 
joint in an old fractured patella. The union 
was entirely fibrous. 

Dr. Randolph Winslow tendered his con- 
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gratulations to Dr. Michael upon his bril- 
liant success, obtained in the case just exhib- 
ited. In opening the discussion of the sub- 
ject of wiring the patella for fracture, it is 
necessary to consider separately the method 
as applied to 1st, recent fractures, and 2d, 
chronic cases, in which there is marked im- 
pairment of function; for whilst there is 
great unanimity of opinion in regard to the 
one, there is great diversity in regard to the 
other. Where an old fracture remains un- 
united, and the functions of the limb are 
seriously interfered with, nearly all surgeons 
agree upon the propriety of attempting to 
obtain better results by cutting down upon 
the knee-joint, and bringing the fragments 
together with wire, and the case of Dr. 
Michael is an excellent example of what 
may be done in such conditions; but in re- 
gard to recent fractures, many of the most 
eminent practical surgeons hold diametrically 
opposite views. Amongst those advocating 

rimary suture of the patella will be found 
Sir Joseph Lister and Dr. McEwen, in Great 
Britain, and Dr. Dennis, of New York, 
whilst equally as good practical men, as 
Bryant, Holmes, and Heath, condemn the 
operation in such cases. Let us consider 1st, 
whether better results are obtained by wiring 
than by splints, and 2d, what are the dangers 
of the operation. In regard to the first propo- 
sition I will quote the opinion of Bryant, as 
found in the last edition of his text book, 
published in 1885. Hesays: “Within re- 
cent times surgeons have advocated the prim- 
ary treatment by wiring, and successes have 
been obtained—some excellent, others indif- 
ferent, few better than the average obtained 
by the treatment above described. * * * 
I cannot recommend this practice to be uni- 
versally adopted. It is eminently hazard- 
ous; and when we know that in the majority 
of cases of fracture of the patella treated 
without operation results are obtained which 
in exceptional cases alone interfere with life’s 
duties, the treatment by operation stands 
condemned as a rule of practice.” He pre- 
sents also a most interesting table of cases 
treated at Guy’s in the ordinary way. Of 
32 cases, 28 resulted in limbs “useful in 
every way,” and in four there was more or 
less weakness of the limb; of the four in two 
the separation of the fragments was but 4 
inch, in one 1 inch, and in the other 2 inches. 
Of those who recovered with useful limbs, a 
large number pursued laborious occupations, 
being carriers, sailors, porters, and engineers. 
One man could climb a ladder with two hun- 
dred weight on his shoulder. In one man 
who had a perfectly useful limb, there was a 
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separation of the fragments to the extent of 3 
inches. In another who could walk well 
both bones had been fractured, and there 
was a separation of 2 inches on each side. 
In another who had good use of the limb, 
there was 4 inches separation. In the ma- 
jority there was 4 inch separation, and a 
satisfactory result. 

A specimen presented by Dr. Winslow to 
this Society two years ago showed a separa- 
tion of three inches, and yet the limb from 
which it was taken did not show the least 
atrophy, and had evidently been perfectly 
useful. Bony union does not necessarily 
signify good union, and it is indeed doubtful 
whether close fibrous union is not preferable. 
This is exemplified by those cases in which 
there has been a refracture after varying 
lengths of time, as the one reported by Stim- 
son, in which a refracture occurred after two 
months. In a number of the cases treated 
by wiring immediately, some excellent re- 
sults have been obtained, but frequently 
complications or accidents of various kinds 
have occurred, as profuse suppuration, or 
necrosis of the upper fragment, or anchylosis 
or impairment of function, erysipelas, and 
septicemia. The ordinary treatment by 
splints, whilst it may possibly not yield as 
good results in some cases, probably, when an 
average is struck, will be found equally as 
satisfactory, and much less dangerous. 

Let us see now what is the mortality in- 
herent to the operation. Mr. John Wood, of 
London, reports four deaths in the first fifty 
cases operated on, and one additional from 
carbolic acid poisoning. Dr. Dennis says 
there have been no deaths in the second fifty 
cases, and yet one of his own died of erysip- 
elas. Besides the direct mortality, then, we 
have the other accidents and complications 
already mentioned. Dr. Dennis formulates 
three propositions in regard to the advantages 
to be derived from operation. 

1. The absence of danger to life and 
limb. 

2. Superior results as regards the function 
of the joint. 

3. Greater rapidity of repair. 

It has been seen that in the first fifty cases 
four or five died, which shows there is con- 
siderable danger to life, even if more favor- 
able results have been obtained since. From 
the fact that suppuration, necrosis, and an- 
chylosis have occurred in other cases, it is 
evident that the second proposition cannot 
be substantiated, and the discussion narrows 
down to the third proposition, viz., that there 
is greater rapidity of repair after wiring, 
than when treated by splints. This is be- 
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lieved to be true, but are we justified in 
causing the death of one person in twelve in 
order to diminish the length of the treat- 
ment of the other eleven? or even if only 
one in one hundred dies, is it justifiable to 
operate when almost the only advantage is 
the saving of a few weeks of treatment? 
Greater rapidity of repair goes for very 
little when compared with greater safety to 
the patient. Lister said he would advocate 
the operation on account of his faith in the 
antiseptic system; even if all that was 
claimed, it did not hold good. In conclusion 
Dr. Winslow said recent simple fractures of 
the patella do well enough without operation, 
hence he opposed opening the knee-joint and 
wiring the fragments in such cases. On the 
contrary, in old fractures with wide separa- 
tion of the fragments, and marked impair- 
ment of function, he thought the operation 
ought to be performed. Dr. John Chambers 
does not think the space between the frag- 
ments of the fractured patella ever sufficient 
to materially interfere with the quadriceps 
extensor muscle. 

He thought that in those cases in which 
the function of the muscle had been im- 
paired, an effort should always be made 
to rescue it from its atonic condition by 
massage or electrical stimulation before any 
operative procedure was attempted on the 
joint. 

It is his opinion that the fragments always 
become more or less separated after the limb 
has been liberated from the splint and the 
joint is brought into action. 

Dr. R. B. Morrison wished to direct the 
attention of those members of the Society 
who were interested in these matters and 
had not already seen it, to a report of 60 
cases of the operation for fractured patella 
ga published in the Vienna Medical 


88. 

Dr. J. Edwin Michael did not wish to be 
understood as being a disciple of any sur- 
geon who recommends wiring together the 
fragments of a broken patella as a rule, but 
wishes to have it known that he judges his 
cases individually, and selects only those that 
he thinks favorable. 

A difference should be made between frac- 
tures from direct violence and those from 
muscular contraction. He only advocates 
wiring in acute cases which present peculiar 
conditions; as where the fragments are wide 
apart, or where the fracture is compound. 

He has seen a case in which the limb was 
perfectly useful, and yet there was an inter- 
val of three inches between the fragments of 
the fractured knee cap. This space was 0c- 
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cupied by firm fibrous tissue. He thinks it 
immaterial whether the union is fibrous or 
bony. 

Dr. G. M. Sternberg made some remarks 
upon the 


Malarial Germ of Laveran. 


It was his intention to present a paper on 
the subject to the Society, but when he had 
completed it, it was found to be of such 
length that it would have taken up the 
whole evening to read it. He reviewed 
the work so far done on the subject, re- 
ferring to the early publications of Cru- 
deli and Klebs on the bacillus malaric, 
which organism is now denied an existence. 
At that time Marchiafava claimed to have 
seen the same microbe. While in Rome, Dr. 
Sternberg, through the kindness of Drs. 
Marchiafava and Celli, had seen the malarial 
germ in the blood of patients sick of malar- 
ial fever. This body is identical with the 
“small round hyaline body ” described in a 
paper on the pathology of malaria by Drs. 
Councilman and Abbott and read before this 
Society last winter. 

The organism is possessed of amceboid 
movements; it is constantly changing in 
shape. At one stage it appears as a simple 
round disk ; in another arms appear: again 
motile flagella may be seen, which by their 
lashing movements set into motion the sur- 
rounding blood corpuscles. Of course these 
bodies are only to be detected by the use of 
special apparatus. Through the kindness of 
Dr. Nordman, of Bay View Asylum, he has 
been enabled to examine the blood of malar- 
ial patients during the paroxysm, but cannot 
state positively that he detected the bodies. 
He has made similar examinations of malar- 
ial blood from other sources, but will not 
commit himself as to their result. 

He considers the evidence very strong in 
favor of this organism being found in the 
blood of malarial fever patients. It is not, 
however, a bacterium. Does not think it 


. possible to disinfect the blood by practicable 


doses of quinine, but does think the drug 
may be effectual in restraining the ameboid 
movements, and that they may finally, by 
arrest of their development, disappear from 
the circulation. 

Dr. Wm. H. Welsh was much interested 
by Dr. Sternberg’s remarks. He agrees in 
thinking the evidence strongly in favor of 
these bodies being found in the blood of ma- 
larial fever patients. Called attention to an 
article by Ehrlich, in which he describes a 
metaphormosis that takes place in the centre 
of the red blood-corpuscle, and which takes 
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on stain. This caused considerable doubt as 
to the correctness of Marchiafava and Celli’s 
discovery; but later publications proved that 
the body described by them is an organism. 

The organism is known as plasmodium 
malariz ; it is not a bacterium. He thinks 
it important, as has been suggested by Koch, 
that in examining blood and other tissues 
for organisms, that we do not confine our- 
selves to searching for bacteria alone. 

Marchiafava and Celli produced the dis- 
ease by inoculating persons free from ma- 
laria with the blood of patients suffering 
from this malady. 

He does not think one justified in drawing 
conclusions from the results of experiment 
alone, but is of the opinion that the natural 
course of events should always be taken into 
account. 

Since Marchiafava and Celli have not iso- 
lated and cultivated this organism, and then 
preduced the disease by inoculation from the 
cultures, he does not think the etiological 
role of these bodies absolutely established. 

Dr. Hiram Woods read a paper on 


Foreign Bodies in the Vitreous. 

Dr. Samuel Theobold thinks it pretty well 
established that the electro-magnet is super- 
ior to the permanent magnet. The so-called 
permanent magnet soon loses its power. 

He related a case seen by him some years 
since. The patient had blown into his eye a 
bit of glass, a fragment of a test-tube that 
exploded in the course of some experimental 
work. When seen there was detected a 
small particle of glass hanging from a shred 
of iris; in a very few minutes it had dropped 
into the posterior chamber, and with the ex- 
ception of a slight temporary inflammation 
the patient has experienced neither discom- 
fort nor inconvenience since. Vision was ab- 
solutely unaffected. The body has now been 
in the eye about 14 years. 

The absence of harm he thinks due to the 
fact that glass undergoes no chemical changes. 


BALTIMORE GYNACOLOGICAL 
AND OBSTETRICAL SOCIETY. 


Regular meeting held January 12, 1886. 
The president, George W. Miltenberger, M. 
D., in the chair; Wm. E. Mosely, M. D., 
secretary. 

Discussion on Distocia. 

Dr. H. P. C. Wilson said that in his own 
practice, in cases of presentation of the 
breech demanding interference, he always 
brings down a foot. If the breech is en- 
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gaged in the superior strait he pushes it up 
into the uterus, and brings a foot down, even 
if it is at the fundus uteri. He never exerts 
traction in the groin, either with his finger 
or the blunt hook, and never uses forceps in 
such cases. With greater experience, turn- 
ing grows more and more in his favor. 

He referred to the confinement of the wife 
of a friend in Copenhagen, in which case the 
head presented. After prolonged effort and 
failure with forceps, the child was removed 
by embryotomy. He felt certain, from the 
account he received, that, had turning been 
resorted to early, there would have been very 
fair prospects of saving the life of the child. 

Dr. B. B. Browne had succeeded twice 
lately in delivering the child with Tarnier’s 
forceps in difficult breech presentations, 
where the membrances had been ruptured 
several hours, the vagina hot and dry, and the 
breech firmly fixed in the superior strait. In 
all cases where the membranes are unrup- 
tured, or where the breech is not firmly 
wedged in the pelvis, he would prefer bring- 
ing down the feet rather than using forceps. 

In reply to a question, Dr. B. said he ap- 
plied the forceps in these cases to the sides or 
the pelvis of the mother, and without refer- 
ence to the portion of the breech upon which 
the blades would press. 

Dr. Neale, in reply to a question, said that 
in the first case reported, the blades of the 
forceps clasped the child over its hips. He 
thought, however, that the forceps would 
have a better hold if one blade was over the 
sacrum, and the other was over the anterior 
aspect of the opposite thigh, which is the 
method recommended by Dr. Lusk. 

Dr. Thos. Opie said that he always made 
due effort to bring down both legs in decom- 
posing the impacted breech or in turning the 
child. The hand grasping both knees, or 
one knee or thigh, has always a more secure 
hold than by a foot, or even both feet, and 


the traction acts more directly and efficiently | 


on the body. 

Dr. Neale wished to say, in regard to Dr. 
Wilson’s remark that he “always went for a 
foot” in breech cases requiring interference, 
that he believed there were many cases in 
which it was practically impossible to bring 
a foot down, as when the breech already oc- 
cupied the pelvic cavity and could not be 
pushed up into the uterus so as to free a foot. 

Dr. Thos. Opie read the history of three 
cases. 

Case 1. Pregnancy Complicated with L - 

geal hthivis, with Subsequent — 
Confinement. . 

Mrs. M., aged thirty, primipara, had suf- 


[Vol. liv. 


fered from severe pneumonia three months 
prior to conception. A brother had died 
of phthisis at about her age. Laryngeal 
phthisis set in about the middle of preg- 
nancy. At the expiration of her eighth 
month, there was great dyspncoea—pulse 120, 
respiration 30, temperature 102°—and severe 
pain in the lower lobe of the right lung. 
This latter symptom was imputed to mechani- 
cal causes, from the right lateral obliquity 
of the uterus. So great was the embarrass- 
ment of respiration and pain, that the idea 
of artificially inducing labor was seriously 
entertained. On the 19th, labor pains set in 
at 7 p.m. The dilating stage lasted five 
hours. At 1 a.m., the head was low in the 
pelvis, the pulse 160, respirations 60 ; sweat- 
ing profuse ; countenance indicative of great 
fatigue. The child’s movements and pulse 
showed it to be well and strong. The for- 
ceps were applied and the child delivered in 
excellent condition. There was no lacera- 
tion of the perineum, and the uterus con- 
tracted well. There was no relief to the 
function of respiration. The pulse continued 
its same rapid stroke, the dyspnea was quite 
as great as ever, and death closed the scene 
as if from the accumulation of carbonic acid 
in the blood. The child was well developed 
and vigorous, having drained the mother for 
its own support. I presume there are few 
supporters at present of the theory that 
pregnancy retards phthisis by derivation and 
revulsion. This case seemed one in which 
the disease was aggravated, if not developed 
under the trials of gestation. 


Case 2. A Unique Presentation. 


Mrs. R. H. was delivered by me in 1884 
of a still-born child at full term. The os 
was dilated by Taylor’s narrow-blade for- 
ceps and the traction rod forceps applied 
above the superior strait. The head not ad- 
vancing under reasonable force, and the 
child being dead, cranioclasty was performed. 
Following her confinement she had severe 
metritis. In twelve months from her first 
labor, I was called to her in premature de- 
livery of a dead child at eight months. The 





“Serag west was in my experience unique. 
oth hands and one foot were presenting in 
| the os, above the superior strait, and the 
| funis was prolapsed into the vagina. In- 
spection and palpation showed the shape of 
the abdomen as well as the contour of the 
uterus to be normal. The child was doubled 
upon its abdominal plane, its dorsal region 
corresponded with the fundus uteri, the head 
was on the shelf of the right iliac fossa, the 
ulnar surfaces of the hands, and the os calcis 
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of the presenting foot, looked towards the 
left iliac region. Chloroform was given to 
complete anzesthesia. The missing foot was 
found, and this and its fellow seized with my 
right hand only partially introduced into the 
cavity of the uterus. The left hand assisted 
in the act of version through the abdominal 
wall, as in the combined or bifolar method 
introduced by Braxton Hicks. The mem- 
branes had been ruptured for three days, but 
no serious difficulty was realized in turning 
the child. In view of the softened and 
yielding state of the child’s tissues, it became 
most important that traction should have 
been made with both legs. The atony of the 
uterine walls fully compensated in turning 
for the disadvantage from the loss of expul- 
sive power. When the head was extracted 
the occiput was pushed up, the chin was 
flexed, and simultaneously pressure was made 
by an assistant. The position as at first diag- 
nosed could only have occurred in a dead 
child. I think it was originally a right 
occipito-iliac position. The child having 
lost its resiliency first assumed, under the 
uterine contractions, an oblique position ; and 
nature, unequal to the task of delivery by 
the head, began the work of self-turning by 
the feet. The patient made rapid convales- 
cence, uninterrupted by a single abnormal 
symptom. 

Case 3. Diagnosis of Twins. Double Battle- 

door Placenta. 

Mrs. B., primipara, delivered January 5 
of twin girls at the end of the eighth month 
of pregnancy. Was called a month before 
labor to examine what proved to be a 
hernia in left inguinal region. An oppor- 
tunity was given for a thorough exploration 
of the abdominal tumor. Inspection and 
measurement showed the transverse diam- 
eter of the uterine globe to be as long as the 
vertical. Auscultation revealed on the ex- 
treme right a heart sound, and a loud pla- 
cental murmur at a corresponding site on 
the left side. A number of small foetal parts 
not clearly distinguishable were found, too 
many and some of them too far removed 
from the foetus on the right side to be im- 
puted to that child. Twins were predicted. 
The placental souffle likely masked the 
heart-sounds of the child on the left side. 
The first child was born after a tedious labor 
of twelve hours, the waters breaking in ad- 
vance. The second child was born one hour 
later. The membranes broke when the head 
was dilating the vulva. The placentas were 
firmly united and the cords were inserted 
very near the ridge where they seemed 
welded together. They were so close to- 
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gether, and so near the line of union, 
as to give the appearance of a double 
battle-door placenta, Each foetus had its 
own amnion ‘and chorion, but there was a 
common decidua. The close union of the 
placentas on the left side of the uterus, 
coupled with the fact that both children were 
of the same sex, makes it highly probable 
that the two ova were deposited in the same 
fold of the decidua vera, that they came 
from the left ovary, and were from the same 
Griefian vesicle. 


CHICAGO MEDICAL SOCIETY. 
Meeting, February 15, 1886. 


Discussion on Digital Exploration of the 
Bladder in the Male. (See page 391.) 

Dr. E. Andrews suggested to the members 
that this subject was more important than 
has formerly been supposed. The former 
examinations made in these cases were very 
imperfect, and though the finger used occa- 
sionally to be put in the bladder, it was not 
dreamed that the whole circumference of it 
could be reached. He thought it should be 
impressed upon the members of the profes- 
sion that the bladder can and ought to be 
explored. 

The President thought this procedure for 
diseases of the bladder so new that it might 
be called novel, and it seemed singular that 
at so late a day the bladder should be ex- 
plored in this way, when surgeons have so 
long known that the bladder could be opened 
in many ways without injury to the patient. 
He thought the profession greatly indebted 
to Dr. Belfield for his remarks. 

Dr. W. M. Axford thought an incision in 
the perineum might facilitate a cure in cases 
of fistula, which at present are very difficult 
to cure, but did not know that it had ever 
been tried. We do know that renal fis- 
tule are very difficult to cure, probably be- 
cause the urine is continually running over 
them. The procedure is practically harm- 
less, and may effect a cure. 

Dr. W. T. Belfield said in conclusion that 
this procedure of inserting a drainage-tube 
through the perineal wound for curing fistula 
of the urethra is mentioned in Harris’s book, 
and seems to work with entire success. There 
was one point upon which he congratulated 
himself, viz., the discovery of cyst of the 
bladder. So far as he knew, nothing of the 
kind had been recorded in either the patho- 
logical or clinical literature of the bladder. 
The misery that it can cause is illustrated in 
the case under discussion, and from its nature 
it offers every hope of a cure. 
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Notes on Genito-Urinary Surgery. 

Dr. Axford said that he believed gleet is 
due to a stricture of the urethra, and can be 
cured by curing the stricture. He believed 
that dilatation cured a stricture by exciting 
inflammation at the seat of the stricture, and 
thus causing the absorption of the exudate. 
In the treatment of strictures, he believed 
that perineal section is best in strictures 
which are deep-seated, narrow, or unyield- 
ing, or complicated by fistula or urinary in- 
filtration; internal urethrotomy in all strict- 
ures of the meatus or fossa navicularis, for 


they will not stretch. For other strictures 


he would advise, as the case demanded, dili- 
tation, divulsion, or internal urethrotomy. 
If the stricture is resilient, divulsion, or in- 
ternal urethrotomy, preferably thelatter. He 
believed the dull pain in the back, and at times 
in the head, during the later stages of gonor- 
rhoea, to be due to urethral reflexes. Cure the 
gonorrheea or stricture, and these disappear. 

He cited cases in which severe cephalalgia 
and skin diseases had been cured by curing 
strictures by internal urethrotomy. Also, 


cases in which dysuria and vesical discomfort 
had been allayed by slitting the meatus. In 
female urinary troubles, after excluding 
uterine disease, he had given relief by digital 


dilatation of the urethra. 

Dr. E. Andrews referred to the point 
whether there is any danger or not in ure- 
throtomy. European statistics show a consid- 
erable amount of danger in operations for 
stricture. He did not know the reason for 
mortality in Europe, for he thought it the 
general experience in Chicago that men 
do not die of these operations. Long ago he 
had left off keeping count of the cases he 
had operated on, and could not recall an in- 
stance in his own practice or that of any one 
else in this city in which the patient died in 
consequence of the operation for stricture. 
As to the question of divulsion or cutting, 
he had performed the two operations indis- 
criminately, sometimes both on the same pa- 
tient. He thought divulsion and cutting 
produce precisely the same result. Some 
strictures will stretch out under the divulsor 
and go back again, and cutting is better for 
these cases, but neither appears to be danger- 
ous. He has found divulsors from New 
York instrument-makers repeatedly break- 
ing down under strong strictures. Otis’s in- 
strument he thought exceedingly strong, 
but even that had failed in one instance. He 
expressed the belief that divulsion, thor- 
oughly carried out, is as safe as cutting. 

Dr. F. E. Waxham referred to a unique 
case coming under his care, of stricture in a 
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child aged four years. He was convinced, 
however, that stricture is very rare among 
children. This was the only case that had 
come under his observation. Otis alludes to 
two causes—masturbation and gonorrhea. 
In this case he found no history of gonor- 
rhoea, and the mother denied the practice of 
masturbation. The child was put under the 
influence of ether; the stricture was so closed 
that he could only enter the bladder by 
means of a very fine bougie; this was fol- 
lowed by a larger one, this by asmall cathe- 
ter, and this by a steel sound, and the child 
was then able to pass the urine without diff- 
culty. Before dilatation the child would 
undergo the greatest suffering every time he 
passed water, would scream and strain for 
several minutes, and oftentimes strain so 
severely as to cause evacuation of the bowels. 
After the first dilatation the child did nicely 
for a week, and then was as bad asever; the 
second dilatation was three weeks ago, and 
there has been no further trouble. 

Dr. A. B. Strong asked if the cure was 
permanent after cutting unless constantly 
followed up with the catheter. He wished 
to know if there is anything better than 
simple dilatation. Cutting and divulsion 
are more rapid, but he thought gradual dila- 
tation offered as good and permanent results. 

Dr. W. T. Belfield suggested two points 
in Dr. Axford’s paper that required notice, 
the value and the safety of cutting. He 
thought it absolutely imperative that we 
limit our cutting operations strictly to the 
pendulous urethra. This was not merely a 
theoretical and anatomical consideration, but 
a practical one. He thought Dr. Axford, in 
speaking of the three methods, stretching, 
divulsion, and cutting, omitted one of the. 
most important, viz., the use of a constant 
electric current. Although this had not re- 
ceived a great deal of attentiom from the 
profession, he thought anybody who tried it 
would never give it up. Jt is said to pro- 
duce the most permanent results, and is con- 
venient and easy. He had tried it in his 
own practice, once in the hospital where he 
had the privilege of cutting, but tried the 
battery out of curiosity and found it worked 
nicely, and again in private practice where 
it was extremely important to the patient 
that no perineal section should be done. As 
to stretching the female urethra with the 
fingers, he thought it dangerous. When 
house surgeon in the county hospital he had 
seen a woman die of peritonitis when that 
was done. He thought the best instrument 
for this purpose to be Stein’s dilator, which 
has a continuous dilatation. 
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Dr. W. L. Axford said, in conclusion, that 
dilatation always has to be followed out by 
the occasional passage of the sound for an 
indefinite period of time; all the patient’s 
life. If the stricture is divided clear through, 
Dr. Otis claims that a perfect cure will be 
made and no after-treatment will be nec- 
essary. Dr. Axford thought that Dr. Otis, 
although an extremist on this subject, is 
about right. As to cutting in the mem- 
branous urethra, he did not think any one 
would do that. He had never had experi- 
ence with the galvanic current, had heard it 
recommended and also discountenanced. In 
dilatation of the female urethra he had al- 
ways used his fingers and succeeded first- 
rate. Would always prefer to use his own 
hand, as no instrument equals the human 
hand. 

Dr. H. T. Byford read a paper on the 


Production and Prevention of Laceration of 
the Perineum, 


with description of an unrecognized form. 
Illustrated. For the purpose of illustration 
the perineum was divided into two parts, the 
vulval or external, and the vaginal or in- 
ternal. The former lies external to the mus- 
cles and the latter includes all the rest. 
When the perineum is slightly stretched by 
the head two rings may be felt by hooking 
the finger over the fourchette; an external 
ring marking the edge of the vulva and an 
internal ring marking the edge of the mus- 
cles and fascia about the vaginal orifice. 
Upon the positions and relations of these 
rings depends the safety of the perineum. 
When the occiput engages in them before 
the forehead passes the coccyx, the four- 
chette and muscular edge are pressed down- 
wards, and the perineum but little bulged, 
and not at all endangered. When the occi- 
put does not engage in the rings before the 
forehead leaves the coccyx, the fourchette is 
pushed upward before it, the perineum 
stretched from three to four inches antero- 
posteriorly, while part of the propelling 
force and nearly all of the directing force are 
lost before the head passes the rings and is 
born. The head in such cases has a greater 
distance to travel before delivery, involving 
los of time and strength. 

_ The author described an obscure but not 
infrequent form of rupture, in which separate 
muscular fibres and portions of the fascia 
give way all through the perineum, or through 
a region of it, without involving skin or mu- 
cous membrane. Frequently there were not 
enough unruptured fibres left of the tissues 
to insure contraction and involution, and 
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thus prevent displacements of the uterus. 
A persistent flabbiness is the chief diagnostic 
sign. To prevent rupture Dr. Byford ad- 
vised: 1. To gain time for dilatation with- 
out injury to the deeper tissues, by favoring 
a slow advance of the head over the fioor of 
the pelvis. 2. In order to secure sufficient 
dilatation of the vulval and vaginal rings 
to make the occiput ride over them instead 
of hooking under them by keeping the mem- 
branous pouch intact, or in its absence early 
resort to artificial dilatation, rather than wait 
for the fourchette to be thus hooked up over 
a bulging perineum, and then resort to the 
ordinary methods. 

Dr. G. H. Randall thought that by direct- 
ing the head many perineums might be pre- 
vented from rupturing. We sometimes fail 
to direct the head and manipulate the peri- 
neum as each case requires, because the wo- 
man is not in the proper position. Formerly 
he had delivered most of his cases in the 
dorsal position, but not being satisfied with 
the way he was able to manipulate the peri- 
neum and head, he had tried the lateral po- 
sition, and it seemed a great improvement. 
He could now support the perineum by di- 
recting the head with a great deal more ease 
and effect than before, and it seemed to him 
that the lateral position is preferable to the 
dorsal. 


Owing to the lateness of the hour, Dr. R. 
G. Bogue deferred reading his paper on “A 
Case of Oiphorectomy and of Nephrec- 
tomy,” but exhibited specimens, and said: 
“The specimen that I have here is that of a 
remarkable cystic ovary in which both 
ovaries, with a large portion of the fallopian 
tubes, were removed. I have but one to pre- 
sent, though the whole surface of the ovary, 


.or ovaries, was studded with small cystic tu- 


mors. The case was one of long-standing 
invalidism, and attended with a great deal of 
suffering. Finally, the question of removal 
of the ovaries came up, and it was decided 
to remove them. They were removed, and 
the patient recovered. The other specimen 
that I have is a wax model of a calculus 
which was found in the pelvis of a kidney 
during an operation for removal of fibro- 
nephroid kidney. On opening the loin, 
making the posterior operation, and cutting 
to the kidney, it was found to be immensely 
distended and filled with pus, and in the pel- 
vis of the kidney was quite a large calculus. 
The calculus was claimed by the family and 
given them, a wax cast of it being retained. 
The patient from whom this was removed 
did not recover.” 
(To be continued.) 
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Trephining in Traumatic Epilepsy. 


In the Journal of Mental and Nervous 
Disease, Dr. Charles K. Mills relates a case 
operated upon by himself and Dr. J. W. 

hite, of a farmer, xt. 26, suffering from 
epilepsy consequent on a gunshot wound. 

From the scar of the wound and the pa- 
tient’s account, it is evident that the ball 
entered the scalp just above the right temple. 
He has been told that the surgeon introduced 
a probe “three and a half inches and brought 
out some of the brain-substance on the end 
of it.” 

Examining his head, which had been shaved, 
two scars were found close together in the 
scalp, and an irregular fracture was felt 
spreading over a space of about one square 
inch, at a position about two inches to the 
right of the median line, and one-half to one 
inch, in front of the coronal suture. 
seemed to be a small depression, surrounded 
by a slight elevation of the skull, in this 
locality. The position of these scars and of 
the fracture beneath the frontal bone corre- 
sponded to a point about the junction of the 
middle portion of the first frontal with the 
second frontal convolution. The middle of 
the fracture was at a point about two inches 
in front of an imaginary line corresponding 
to the fissure of Rolando; the whole area of 
fracture was certainly well in advance of the 
ascending frontal convolution and the entire 
so-called cortical motor zone. 

In the convulsion witnessed just prior to 
the clinic hour he was completely uncon- 
scious; his face and all his limbs, as well as 
his head and trunk, took part in the spasm; 
the eyes were distorted ; his whole body was 
twisted somewhat to the right; the spasms 
were tetanic in character; the limbs were in 
conditions of tonic spasm in extension. 
When moved, they were moved as a whole, 
the rigidity remaining. The spasms were 
not localized; they were not confined to one 
limb or to one side of the body. 

For several reasons these spasmodic seiz- 
ures were probably due to irritation of the 
dura mater, what might be termed dural or 
meningeal spasms. They were not due to 
irritation of the cortical motor zone, the form 
of spasm sometimes spoken of as a Jackson- 
ian epilepsy. The scalp wound and frac- 


ture, in the first place, were in a position ' 


There’ 





well in front of this motor or Rolandic 
region. Lesions of the motor cortex cause 
disorders on the opposite side of the body; 
irritative lesions cause monospasm or unilat- 
eral spasm ot the opposite side. These 
spasms usually show themselves in a definite 
manner, both as to localization and mode of 
action. 

The operation was performed by Dr. 
White. 

The patient having been thoroughly ether- 
ized, a horse-shoe flap of large size was made by 
Dr. White. No adhesions or extravasations 
were found beneath the scalp. The skull was 
found to be fractured in the position already 
described ; the entire area fractured could be 
covered by the trephine used by Dr. White, 
which was one of the largest size. The an- 
terior portion of the trephine very quickly 
made its way through the skull, and subse- 
quently it was found that at that point the 
inner table was partially separated from the 
outer. The button, irregular in shape and 
thickness on account of the old splintering 
of the inner table, was removed with great 
care and without wounding the dura mater, 
and it was then found that the portion re- 
maining was adherent to that membrane. 
By careful dissection this fragment of frac- 
tured bone was finally removed. Two very 
small spicules were picked out of the wound 
with forceps, and an irregular jagged mass 
of bone about half an inch in its greatest 
length was found imbedded in the dura 
mater, one of its points passing through it 
into the brain substance. 

The operation was performed with the 
most rigid antiseptic precautions. 


Safe, Simple, and Effective Mode of Treat- 
ing Prolapse of the Rectum and 
Hemorrhoidal Tumors. 

Dr. Q. C. Smith thus writes in Gaillard’s 
Medical Journal: 

By the method here proposed I have 
treated three cases of prolapse of the rectum 
and about a dozen cases of hemorrhoidal tu- 
mors. 

The cases of prolapse of the rectum were 
all the result of parturition, and two of them 
were, or appeared to be, complete, i. e., all 
the coats of the bowel had passed out through 
the external sphincter. 

These cases of rectal prolapse and hemor- 
rhoidal tumors were treated by injecting into 
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the tissues with the hypodermic syringe an 
eight-grain solution of muriate of cocaine, 
plus an equal volume of phenol sodique. 

The quantity of this solution injected 
varied from twenty minims, in small hemor- 
rhoidal tumors, to one ounce in prolapsed 
rectum. 

One injection was sufficient to cure hemor- 
rhoidal tumors in all my cases, while two to 
four trials were found necessary to cure pro- 
lapsed rectum. The syringe point was in- 
troduced at the most prominent point of the 
tumors—large or small—and thrust boldly 
to the most vascular part of their base, and 
a liberal portion of the solution deposited, 
according to the size of the tumor. Then 
the balance of the tumor was well saturated 
with the solution. After injecting hemor- 
rhoids no topical treatment was applied, ex- 
cept # daily wash of dilute solution of’ boric 
acid, as hot as could be borne. After inject- 
ing prolapsed rectum a mild antiseptic heal- 
ing salve was kept applied. The following 
formula was found very efficient: 


R. Iodoform, in fine powder, 
Balsam Peru, 
Oil of camphor, 
Oil of sassafras, 
Pine tar, 
Castor oil, 
Powdered aloes, aa : 
Subnitrate of bismuth enough to make a 
stiff ~alve. 
§.—Apply thoroughly twice a day, and cover 
with a soft cloth. 


a& 3Ss. 


Before applying the salve each time, the 
parts were well washed with the syringe, soap 
auds from Packer’s tar soap, as hot as could 
be borne, being employed for the purpose. 

In addition to whatever general internal 
treatment may be indicated in any given 
case, I am in the habit of directing, with 
excellent results, something like the, follow- 
ing: 

kK. FI. ext. witch-hazel, Zss. 

Sat. tinct. horse-chestnut, gj. 
Muriate of ammonia, j. 
Glycerine, ad iv. 

M. ft. sol. 

8.--A teaspoonful three times a day, just 
after meals, on alternate days. 


R. Muriate of hydrastin, 

Ergotin, 

Ext. capsicum, 

Ext. ipecac., 

Aloin, aa gr 

M. Make 24 pills and silver-coat. 
S.—One pill three times a day, just after 

meals, on alternate days. 


These last two prescriptions should be ad-' 
ministered regularly, on alternate days, as 
long as the hemorrhoids or prolapse give 


gr. xxiv. 
gr. xij. 


. Vi. 
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trouble, and for several weeks after they 
have ceased to do so. 

For bringing hemorrhoidal tumors to view, 
O’Neal’s rectal speculum was found most 
convenient, though in some cases Wood- 
ward’s and Sims’ rectal speculums served a 
good purpose. After operation on hemor- 
rhoids patients were allowed to attend to 
their ordinary business at pleasure, and a 
majority of them did so. 

The cases of prolapsed rectum were con- 
fined to bed until cured, which was in the 
mildest cases about two weeks, and in the 
two severe or complete cases about four 
weeks. They were then allowed to move 
gently about the room, but the patients being 
parturients, the horizontal posture and quiet- 
ude were doubly indicated. No general an- 
esthetic was found necessary in any of these 
cases, as the operations produced but little 
pain or subsequent soreness. No inflamma- 
tory reaction followed the injections. 

I have used various medicaments for in- 
jecting hemorrhoids, all with more or less 
success, never having met with any deplor- 
able results ; but the eight-grain muriate co- 
caine solution, in connection with an equal 
volume of French-made phenol sodique, has 
proved the best that I have tried. 

In conclusion, the writer begs to state 
that he is familiar with what has been pub- 
lished in reference to this subject in standard 
and periodical literature for the last twenty 


-years, and hence claims no originality in the 


treatment outlined in this communication. 


A Case Illustrating an Unusual Cause of 
Obscurity in the Detection of a 
oreign Body. 

Dr. Wm. Barton Hopkins thus writes in 
the Southern Clinic: 

Wm. L., aged 25, was admitted to the 
Episcopal Hospital for shot-wounds and 
other injuries inflicted upon him during an 
assault, November 29, 1884. He was found 
to have sustained numerous incised punc- 
tured wounds at various points over his back, 
and a fracture of a metacarpal bone in his 
ieft hand. He was also badly bruised, and 
showed by his general condition that he had 
had a very rough handling. None of the 
wounds appeared to have penetrated the 
chest; indeed, all seemed to be simple, and 
were so treated. 

Two weeks after his admission, attention 
was attracted to a reddened prominence over 
the head of the left humerus. It was hard 
and unyielding to the touch, though evi- 
dently about to suppurate. It resembled 
somewhat the preternatural prominence of 
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the acromion after luxation of the humerus, 
although no luxation or fracture existed. 
An exploratory incision revealed the presence 
of a foreign body, which proved to be the 
blade of the knife, deeply and firmly buried 
in the head of the humerus. A firm hold 
of it was taken with sequestrum forceps, and 
it was withdrawn. It was two and a quarter 
inches long, and had been driven two-thirds 
of its length into the bone. The staining 

roduced by the bone upon its polished sur- 
ace showed with real accuracy the depth 
and position it had occupied in the bone, 
and portrayed in a very remarkable manner 
the cancelli, which resembled the markings 
on a gun-barrel, and the outline of a portion 
of the anatomical neck of the humerus. 

It was found on questioning the patient 
more particularly in regard to his posture 
during the assault, that he had attempted to 

rotect himself, while he was being stabbed, 
“ clasping his hands behind his neck. It 
therefore became evident that a wound situ- 
ated over the left scapula, quite three and a 
half inches posterior to the point occupied 
by the knife-blade when found, had been the 
wound of entrance; and that the knife hav- 
ing entered the head of the humerus, while 
the latter was in a state of extreme rotation, 
the broken blade, when the arm assumed its 
natural position by the side of the body, had 
been carried far forward beneath the skin. 
Had the patient been directed to clasp his 
hands behind his neck, the knife would 
doubtless have presented itself at the wound 
over the scapula, through which it could 
have been extracted without necessitating 
the second incision. ' 

The foreign body in this case narrowly es- 
caped remaining undiscovered ; indeed, if it 
had broken off with only a little less projec- 
tion from the bone, its presence would never 
have been discovered, unless it had occa- 
sioned subsequent bone or joint disease. The 
case is therefore of interest as furnishing an 
almost unique example of movement of a 
joint causing difficulty in the detection of a 
foreign body. 


The Influence of Operations on Tuberculosis. 


At a recent meeting of the Paris Surgical 
Society, an interesting discussion took place 
on the effect of surgical operations on the 
course of tuberculosis. M. Mahon, an army 
surgeon, forwarded notes of two cases. <A 
soldier aged 24, son of a phthisical father, 
entered the hospital with a tubercular affec- 
tion of the fourth and fifth metatarsal bones. 
Resection of the bones was performed. Fever 





| Vol. liv. 


soon set in, and the synovial membranes of 
the foot were affected. The leg was ampu- 
tated. The patient rapidly recovered, and 
his health continued excellent. The other 
patient was also a soldier aged 24. He en- 
tered the hospital for arthritis of the knee 
subsequent to a fall. Three punctures were 
made. The first fluid that escaped was 
serous; afterwards it was purulent. Ar- 
throtomy was performed, and symptoms of 

ulmonary tuberculosis were manifested. 

here was hectic fever, and severe pain in the 
articulation. The limb was amputated ; and, 
although there was improvement, the patient 
died. M. Mahon considers that surgical 
operations do not exercise any influence on 
visceral lesions, and that the cases above de- 
scribed indicate that the external lesion is 
the principal factor in the morbid process, 
and that surgical treatment often reqults in 
cure, always ameliorates the condition, and 
often arrests the visceral lesion. M. Chuvel 
believed that in similar cases the necessary 
operations should be performed as early as 
possible. M. Després believed that patients 
with tuberculous lesions ought not to be 
operated on. M. Lucas-Champonniére coun- 
seled operating, and cited M. Ollier’s opin- 
ion. According to M. Ollier, partial opera- 
tions are not more favorable to generalization 
of disease than radical measures. M. Lucas- 
Champonniére believed that resections and 
al] operations that cause suppuration are 
more dangerous in tuberculous patients than 
amputations. M. Verneuil counselled oper- 
ating to remove pie but always radically, 
not partially. M. Berger stated that form- 
erly he believed that operations provoked 
generalization, but subsequently he has seen 
operations exercise a favorable influence on 
peer lesions. MM. Pozzi, Richelet, 

olaillon, and Le Fort, also counselled sur- 
gical operation in the presence of tubercular 
lesions when called for. 


Terpene in Pulmonary Lesions. 

Dr. Descroizelles, Physician to the Hos- 
pital for Children, in Paris, has successfully 
treated with terpene a case he describes as 
pulmonary tuberculosis or chronic bronchitis 
simulating tuberculosis. The patient was a 
boy, 83 years old, small and delicate; he 
had been previously treated at the same hos- 
pital for pleurisy on the right side. He 
coughed, vomited, and spit blood, had night- 
sweats, completely lost his appetite, and was 
too weak to move. Very little could be 
learned concerning his antecedents. In the 
right infraclavicular region, there were dull- 
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ness on percussion, a cavernous . souffle, and 
subcrepitant rdles. The sputa were abun- 
dant, both mucous and purulent, and mixed 
with blood. The axillary temperature rose 
to 38.6° Cent. (101.5° Fahr.). The pulse 
was 120, and respirations 40. The chest 
over the part affected was painted with tinc- 
ture of iodine, and a gramme of phosphate 
of soda was given daily. The child grew 
worse, hemoptysis occurred several times, 
and there was alternate diarrhea and con- 
stipation. The dullness on percussion be- 
came more and more marked at the apex of 
both Jungs, but especially on the right side, 
where moist rdles, almost gurgling sounds, 
were heard, also a cavernous sound. On the 
left side moist crackling sounds had replaced 
dry crackling sounds. The child grew 
weaker, and refused food; his cheeks were 
sunken and flushed, and death seemed immi- 
nent. Glycerine and creasote were substi- 
tuted for phosphate of soda, without any 
good result. Dr. Descroizelles then decided 
to administer terpene. Two grammes of 
this substance were dissolved in 40 grammes 
of alcohol and 20 of distilled water, and the 
child took three or four teaspoonfuls of this 
mixture daily, A marked improvement 
followed ; less sputa was expelled, and they 
were free from blood; the appetite in- 
creased, the general condition improved, and 
the patient became convalescent. Lime- 
phosphate and gentian wine were given in- 
stead of terpene. In the interval between 
the beginning of September and the middle 
of November, the pulmonary symptoms dis- 
appeared, and the auscultatory sounds were 
normal. The child was sent into the coun- 
try, apparently re-established in health. 


Symmetrical Synovitis of the Knee in 
Hereditary Syphilis. 

Dr. W. H. Clutton thus concludes an ar- 
ticle in the Lancet, February 27, 1886: 

To recapitulate in a few words the princi- 
pal features of the condition which was dem- 
onstrated by these few cases, one would say 
that the synovitis was symmetrical, affecting 
only the knees; that it was of a chronic and 
painless character, and that all the patients 
were the subjects of hereditary syphilis. I 
can offer no satisfactory explanation of the 
facts here recorded, but must content myself 
with drawing attention to a few clinical 
symptoms. At the same time I would like 
to point out that if the condition which is 
now under consideration be really due to 
hereditary syphilis, the similarity between 
interstitial keratitis and this symmetrical 
synovitis is so marked as scarcely to require 
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any lengthened explanation. Both knees, 
like the eyes, are, in my experience, sooner 
or later affected, and often with an interval 
between the commencement of the symptoms 
in each joint. Both diseases are exceedingly 
chronic, and produce little or no destructive 
changes in the tissues involved, neither sup- 
puration nor adhesions having occurred in 
any of the cases that came under my obser- 
vation. They are also both liable to relapses, 
and not very amenable to treatment. The 
age of the patients is another and striking 
point of similarity, for seven out of the 
eleven were between eight and twelve years 
of age. In two cases the symptoms arose at 
much later date, but.this also occurs in inter- 
stitial keratitis, so that even in its rarer forms 
it corresponds with that disease in this par- 
ticular—that of the age of the patient. I 
am at a loss to explain why the knees should 
be affected in preference to other joints. It 
is probable that, with fnrther observation, 
the knees will not be found to occupy this 
solitary distinction, and that other joints will 
be seen to be affected in a similar manner. 
But up to the present time I have not seen 
this chronic symmetrical synovitis, which ap- 
pears to be associated with hereditary syphi- 
lis, in any other joints beside the knees. 
That it should be symmetrical is only what 
one expects from our knowledge of the simi- 
lar manifestations of the disease at this 
period of life. 


Electrolysis in the Treatment of Port Wine 
Mark. 


As a sample of the success which Dr. W. 
A. Hardaway claims from this method of 
treatment, we append the following case 
which he reports in the St. Louis Courier of 
Medicine for March: 

This was a dark-skinned young man, who 
had a triangular mark extending, as regards 
its base, from one angle of the eye to the other, 
and running to an apex at the junction of 
the nose and lip. When he first came to me 
five years ago, I made a little operation on a 
small outlying portion about the size of a 
dime. I then advised him to wait several 
months to see how matters would turn out. 
He did not return to me for eight months for 
further work, but he was induced to come | 
back by the fact that the operation had been 
successful. From this time on he would 
come into the city about every six months 
and stay two months at atime. The result 
has been very gratifying. The patch is but 
little visible, whereas formerly the young 
man had a most forbidding aspect. I have 
noticed that even on the most completely 
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worked-over places now and then a little pin- 
head-sized red spot will appear, which I again 
destroy. There has been nothing like an at- 
tempt at a general return, however. A letter 
which I have received from this patient will 
give a good idea of his estimate of the re- 
sults, and in such cases, the patient is as well 
qualified to judge as any one else. Under 
date of July 25, 1885, he writes as follows: 
“Everybody agrees that the work so far has 
been a success. The lower part and on the 
nose is almost clear, but immediately under 
the eye, where it used to swell so, it is a little 
red yet, but not a dark red as at first. Iam 
well satisfied that if the mark had been a 
little distance from the eye, it would have 
been gone by this time.” 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—-Dr. C. W. Dulles, of Philadelphia, 
has reprinted his strictures on Pasteur’s 
method of treating hydrophobia. He con- 
siders that it is wholly illusive. 


——In a reprint before us, Dr. W. R. 
Whitehead, of Denver, Col., describes a new 
apparatus for making extension and counter- 
extension at the ankle-joint. 


—An instructive article on “Southern 
Florida as a Winter Sanitarium,” appears as 
a reprint from the pen of Dr. Wm. A. Ed- 
wards, of this city. 

— A series of biographical sketches of 
early physicians in Philadelphia, in the form 
of an address by Dr. J. J. Levick, has con- 
siderable local interest. 


—tThe most complete summary of our 
knowledge about the therapeutic properties 
of cocaine is a work of over a hundred 

ages entitled “Coca Erythroxylon and Its 

erivatives,” published by Parke, Davis & 
Co., Detroit, for gratuitous distribution to 
the medical profession. We advise our read- 
ers to apply for a copy of it. 

—tThe Society “for the Restriction of 
Vivisection” maintains a lively activity in 
pamphleteering. Three of its recent publi- 
cations are before us—its third annual re- 
port, an answer to Dr. Keen, and another 
answer to the published statements of Drs. 
Mitchell and Wood. Those who would ob- 
tain these can do so by addressing the So- 
ciety at its office, 1002 Walnut sfreet, Phila- 
delphia. 
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BOOK NOTICES. 


Materia Medica and Therapeutics. By John 
B. Biddle, M. D. Tenth edition. Ed- 
ited by Clement Biddle, M. D., and Henry 
Morris, M. D. _ Illustrated. 8vo., pp. 
524. Price, cloth, $4.00. Philadelphia: 
P. Blakiston, Son & Co., 1886. 

This popular treatise has received at the 
hands of the editors a thorough and careful 
revision, which included not only the re- 
writing of a number of articles, but the in- 
troduction of an equally large number, 
treating of the therapeutic novelties which 
have been brought to the notice of the pro- 
fession since the preparation of the previous 
edition. This labor has been judiciously 
performed so as to give all the necessary in- 
formation without unduly augmenting the 
bulk of the volume. We have no doubt the 
treatise will continue to enjoy the favor of 
the profession, both students and practition- 
ers. 


The Year-Book of Treatment for 1885. 8vo. 

FP. 316. Philadelplfia: Lea Brothers & 

0. 

The plan of presenting all the therapeutic 
advances of a past year in the compendious 
form of a year-book has been repeatedly 
tried in this country, but we believe no such 
endeavor has survived its second or third 

ear. They have been meritorions enough, 

ut not popular. The present compilation, 
by a number of different hands, is good of 
its kind, though not superior to some of its 
predecessors. It supplies the reader with a 
sufficiently full account of all the conquests, 
real or supposed, within the domain of thera- 
peutics during the year 1885. The colla- 
tions have been judiciously made, and from 
a wide range of authorities. As in these re- 
spects it deserves success, we wish for it a 


longer life than its predecessors in the same 
field. 


The Adirondacks as a Health Resort. By 
Joseph W. Stickler, M. D. 12mo., pp. 
198. New York: G. P. Putnam’s Sons. 
1886. 

This is a timely volume, and from per- 
sonal observation in numerous cases we can 
heartily endorse the author’s high opinion of 
the climate of the Adirondack region in 
phthisis, acute and chronic bronchitis, asthma, 
hay fever, neurasthenia, and other affections. 
Indeed, we go so far as to believe that weigh- 
ing all advantages and disadvantages, this is 
the most eligible locality within the area of 
the United States, both as a summer and a 
winter resort, in the class of diseases named. 
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A METHOD OF DIAGNOSIS IN CHRONIC 
KIDNEY DISEASE. 


It is well known that there are many 
cases of serious organic disease of the kidney 
wherein it is incapacitated from properly do- 
ing its work, yet where we fail to find either 
albumen or casts. In such cases we will 
have many of the obvious symptoms of 
chronic renal degeneration, but failing to 
find either of these important conditions, it 
is difficult to reach a diagnosis. In such 
cases, Dr. Morris Longstreth, of this city, 
suggests a means that will prove valuable. 
He selects some particular ingredient of the 
urine, say, for example, the chlorides: To a 
certain bulk of urine he adds, drop by drop, 
a solution of nitrate of silver of a known 
strength. This precipitates the chlorides as 
a white cloud. When the addition of a drop 
of this solution fails to produce any cloudi- 
ness we know that the chlorides are all pre- 
cipitated. The amount of the chlorides is 
then estimated and the relation of this 
amount to the whole bulk of urine passed in 
twenty-four hours, as compared with the re- 
lation it ought to hold in health, will tell us 
whether the kidneys are secreting or excret- 
ing as much of the chlorides as they should 
normally. If the chlorides are deficient, 
then the assumption is that all the other 
solid elements of the urine are deficient and 
the renal function is faulty. This is a much 
simpler method of analysis than that for 
urea, and promises to be very satisfactory in 
these doubtful cases. 


EMBOLI IN PREGNANCY. 

Professor Parvin calls our attention to the 
very important fact that during pregnancy, 
when a woman has varicose veins, her danger 
is not only from the rupture thereof, but a 
thrombus may form in one of these dilated 
veins, it may become detached, and being 
carried to the lungs form a pulmonary em- 
bolism, with rapidly fatal results. Such a 
danger is a very real one, and its importance 
should not be underestimated. We are in- 
duced to utter this word of warning because 
we believe that it is usual among physicians 
to make very light of a varicose condition of 
the veins during pregnancy. But when 
we realize the dual danger of rupture and 
embolism, we should thoroughly appreciate 
the importance of prophylactic measures, 
which, according to Dr. Parvin, should con- 
sist in placing a pledget of soft linen over 
the varicosities, over which a flannel band- 
age, from the toes to above the varicose veins, 
is to be worn during the day and removed 
at bedtime. 
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THE PREVENTION OF POISONOUS INFECTION. 

Physicians are not rarely affected by poi- 
sonous ulcerations, or by the virus coming 
from the dead body. Whenever an infection 
of this kind occurs, there first appears a 
small vesicle containing a serous fluid. Dr. 
Ullmann (Ver. Bl. d. Pf. Afrete, 1, ’86) had 
occasion to observe recently several such 
cases, and he found, on testing these vesicles 
with a ten per cent. watery solution of car- 
bolic acid, which is applied every three or 
four hours, that the vesicle dries up, and no 
further infection occurs. 

A careful observation will show that most 
smaller and larger boils, if not all, as also 
furuncles, commence with the formation of a 
minute vesicle, about the size of a pin’s 
head, and in the centre of which usuall 
a hair grows. These vesicles, if left to them- 
selves, end in the formation of pustules, 
small abscesses, or furuncles. It might, 
therefore, be well to try in all these cases 
Ullmann’s treatment as an abortive method. 
The poison in such cases has probably been 
carried there either by an insect or by the 
prick of a needle or pin which had been in 
contact with some obnoxious substance. In 
others again the disease germs may have 
been derived from the blood, and the micro- 
organisms may find an exit from the body 
through the channels mentioned. This espe- 
cially occurs, perhaps, when a number of 
pustules or of small abscesses break out at 
one and the same time. As they all cause 
a great deal of inconvenience, and some of 
them, as, for instance turuncles, often bring 
about the death of the patient, Ullmann’s 
procedure merits a more extensive trial. 


NoTES AND COMMENTS. 


Injections of Osmium Acid in Neuralgia. 


In a meeting of the Petersburg Medical 
Society, Dr. B. M. Schapiro recently deliv- 
ered a lecture on the treatment of neuralgia 
by subcutaneous injections of osmium acid 
(St. Petersburg Med. Weekly Journal, 26, 27, 
1885). He first mentioned the observation 
of Friinkel, that the acid exerts a disturbing 
influence on the substance of the nerves and 
muscles, and greatly diminishes their activi- 
ty. In nerves an epineuritis develops, which 
compresses the fibres, while in muscles an in- 
terstitial inflammation soon leads to atrophy 
of the muscular tissue. Liviug nerve-fibres 
assume under the influence of the drug a 
black tint, while the neighboring tissue be- 
comes denser, and motor nerves situated near 
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occasionally suffer decidedly in consequence 
of these injections, a fact to be well noted. 

Dr. Schapiro studied the effect of the acid 
in eight cases of neuralgia of the fifth nerve. 
The pains attacked all branches of the nerve, 
and all cases were obstinate and of long 
duration. The result was a complete cure 
in five cases (62.5 per cent.), in two cases a 
decided improvement, and in one case no 
effect whatever. The two greatly improved 
cases were of the most violent and obstinate 
nature, and the want of success of the most 
severe therapeutical procedures warranted 
the belief that the nerves had undergone an 
incurable morbid change at their origin. 

The following solution was employed by 
Schapiro for the purposes of the hypodermic 
medication : 


R. Acidi osmici, gr. 12. 
Aque destill., f3 jss. 
Glycerin. pur., fZj. 

M. In vitro nigro. F 


This solution, according to Schapiro, can 
be kept in a good condition from two to three 
weeks, a fact of importance if’ one takes into 
consideration the high price of the drug, 
while the simple watery solution is decom- 


posed within a day or two. The number of 


injections in each individual case varied from 
one to twelve; in the beginning five drops, 
and later a slightly increased quantity were 
employed. In every case where the injec- 
tion was made into the tissues directly over 
the seat of the pain perfect analgesia devel- 
oped, but the pain occasionally then attacked 
neighboring branches of the same nerve, 
which before had not been painful. Other 
deleterious effects were never observed by 
Schapiro, only one lady, highly nervous and 
subject to epileptic fits, fainted immediately 
after the injection. 

In cases where all other therapeutical pro- 
cedures seem to be without effect, or where 


.the intensity of the pain necessitates imme- 


diate relief, the hypodermic application of 
osmium acid may, therefore, well be worth a 
trial. 


Healing by Faith. 

We all know the power of imagination 
over bodily ailments, and in reference thereto 
we quote the following readable paragraph 
from The Gentleman’s Magazine: 

“There is the story of the French criminal 
who died because he believed he was being 
bled to death, while in reality his arm was 
only pricked, and a sound of trickling water 
made to imitate the noise of the blood flow- 
ing forth. In the same way it is recorded 
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how Mr. Loutherbourg cured large numbers 
of patients by attacking the imagination. 
Among those who had visited him was a man 
who had been troubled with great pains and 
swellings, opargeee 4 about the loins, so 
that he could not walk across the room. On 
entering, Mr. Loutherbourg looked stead- 
fastly at him and said: ‘I know your com- 
plaint: look at me.’ They continued looking 
at each other some minutes; then Mr. Lou- 
therbourg asked if he did not feel some 
warmth at his loins, whereupon the man re- 
plied that he did. ‘Then you will feel in a 
few minutes much greater warmth.’ After 
a short pause the man said: ‘I feel as if a 
person were pouring boiling water over me.’ 
Still looking in his face, Mr. Loutherbourg 
said: ‘How did you come here, sir?’ ‘Ina 
coach. ‘Then go and discharge your coach, 
and walk back to town.’ The coach was 
discharged, and the patient walked back to 
town, and next day he walked five miles 
about town without fatigue. Similarly, Syd- 
ney Smith relates how the banker-poet Rog- 
ers caught a bad cold simply from imagining 
a window to be open, but which all the time 
was shut. It was at a dinner party, and the 
great sheet of plate-glass had deceived Rog- 
ers, who was sitting in what he thought to 
be a dangerous draught. To quotea further 
case: Dr. Sigmond relates how a poor woman, 
having applied to a physician for a cure of 
an affection of the breast, he gave her a pre- 
scription, which he directed should be ap- 
plied to the breast. She returned at the end 
of a few days to offer her grateful thanks for 
the cure which he had effected; but on mak- 
ing inquiry as to the mode of action, he as- 
certained that his patient had very carefully 
tied the prescription round her neck. Faith 
cures of this kind are of constant occurrence, 
and we know how many persons, when suffer- 
ing from maladies connected with the brain 
or nervous system, have been restored to 
their normal state of health by simple faith. 
Thus, startling effects have occasionally fol- 
lowed the swallowing of such make-believe 
remedies as pills composed of bread or sugar. 
This accounts, therefore, for the cures which 
were wrought in days gone by, even when 
medicine was in a backward state, and the 
most absurd prescriptions were often given 
to patients suffering from nervous diseases.” 


Treatment of Morphine Habit with Cocaine. 

Against the morphine habit every known 
remedy has probably been recommended and 
turned out useless. But during the last six 
months a number of reliable observers have 
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published the records of cases in which 
muriate of cocaine really seems to have had 
a very decided effect in subduing that intense 
restlessness, and that great increase of reflex 
excitabilty, which both are such characteristic 
symptoms in cases of withdrawal of the 
morphine in those accustomed to its use. 

Dr. Jaeckel is the latest of these authors 
(Deutsch. Med. Zeit., October 15, 1885). 
This article makes the impression of truth. 
He, like others recommending it, employs 
the muriate ot cocaine by subcutaneous in- 
jection, but instead of using this remedy 
alone, he advises what to us appears a very 
judicious procedure, to add a small quantity 
of morphia to it. For instance, for every 
decigramme the patient was in the habit of 
using of the opium alkaloid daily, he em- 
ploys a gramme of the cocaine during the 
whole treatment, and in the beginning he 
adds to it half the usual dose of morphia. 
Then day by day he slightly increases the 
dose of the cocaine, and lessens very mater- 
ially that of the morphia. If a patient in- 
jected four times daily 10 grains of morphia 
(40 grains a day), 40 grains must suffice for 
the whole treatment. As a rule J. makes in 
such a case his injections also four times 
daily. He begins with about half a grain 
of the cocaine and 5 grains of the morphia 
the first day. The second day the dose ot 
the cocaine is increased by ¢ of a grain, but 
that of the morphia is diminished to 3 
grains. By the tenth day the morphia has 
been omitted, while about one grain of the 
cocaine is injected four times daily. 

J. has not seen any specially agreeable 
sensation set in after a hypodermic of co- 
caine, but great rapidity of the pulse he has 
frequentlv observed as the direct consequence 
of it. He also insists that the patient must 
not only be treated at an institution, but that 
he should remain there for a considerable 
time after the total withdrawal of the drug. 
In his experience relapses are to be feared 
the less, the longer the patient was kept in 
the hospital. 


Peculiar Case of Lead-poisoning. 

Dr. Roberts Bartholow thus writes in the 
New Orleans Med. and Surg. Jour.: 

When I looked at this man’s swollen 
hand, outside, a few minutes ago, I was 
struck with the resemblance it presented to 
a case of plumbic rheumatism. For several 
weeks his hands have been swollen, as you 
see them, commencing in the right and ex- 
tending to the left. The joints very much 
resemble the condition seen in lead-poisoning, 
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but when we inquire about his trade we 
learn that he isa shoemaker ; now how could 
a shoemaker become poisoned by lead? 
When we inquire critically about the tools 
of his trade, we learn that the tacks which 
he uses are coated with lead, and that he is 
in the habit of keeping them in his mouth. 
When I look at the gums, I cannot say that 
I see a positive blue line, but they possess a 
bluish grey tint. These two facts and the 
absence of signs of any other diseased con- 
dition, incline me to the view that he is suf- 
fering from plumbism. In these doubtful 
cases, the correctness of the diagnosis can be 
determined by the results of treatment. 
The iodide and bromide of sodium both 
form soluble combinations with lead, while 
the bromide will also afford some relief to 
the uneasiness occasioned by the swelling. 
He will also take sulphuric acid lemonade, 
and the contents of his bowels will be kept 
soluble by sulphate of magnesia. The joints 
will be kept at rest, and, if he can afford it, 
he will take sulphur baths. If our diag- 
nosis be correct, he will feel worse for a day 
or two, when he will commence to improve. 
In these doubtful cases we can often settle 
the question by urinary analysis, when if 
it be lead-poisoning we will find the salts of 
lead. 


Extirpation of the Ovaries. 
Duplay, in the Arch. Gén. de Méd., Dec., 


1885, gives his views concerning the removal 
of the ovaries for the cure of female com- 
plaints. He considers the operation indi- 
cated only in those cases where, in conse- 
quence of fibromyoma of the uterus, a con- 
tinuous hemorrhage developed, which cannot 
be influenced by any other method of treat- 
ment. He reminds us of the well-known 
physiological fact, that menstruation is not 
possible without ovaries, and of the clinical 
observation that fibromyoma completely dis- 
appear, and the hemorrhage caused by them 
totally ceases as soon as the climacteric 
period has passed, and with it the menopause 
commenced, and contends that these facts 
justify the conclusion that cessation of the 
functions of the ovaries, induced by the re- 
moval of the latter, would bring about the 
same result. 

In conclusion, Duplay reports two cases 
where, after the operation, which was per- 
formed for the purpose above-mentioned, all 
hemorrhage stopped. Regarding the statis- 
tics of this operation, as collected by Tissier, 
thev show that of 170 women, in whom the 
ovaries were removed, 25 died in consequence 
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of the operation—14.6 per cent. Of the 145 
remaining 10 had no favorable result, the 
hemorrhages continuing with the same (in 
10) or with less (in 3) intensity; in all the 
others (135) the hemorrhages did not return 
and the menopause set in. Although the 
influence of the operation upon the tumor is 
not mentioned in every case, in those where 
reference is made to it, the tumor had greatly 
diminished in size soon after the extirpation 
of the ovaries. 

Duplay believes the operation to be indi- 
cated in all cases where other therapeutical 
procedures have been in vain, and where 
hysterectomy is either impossible or too dan- 
gerous. But for all fibromyoma, which are 
very large or in a state of cystic degenera- 
tion, he considers myomotomy the only oper- 
ation promising any success and suitable for 
such cases. 


Dry Dressings. 


Before the Glasgow Medical Society, Mr. 
Maylard read a paper on this subject. After 
some observations on the value of bichloride 
of mercury as an antiseptic, the kinds of 
dressings employed were described. The or- 
dinary requirements for any suitable case 
consisted of absorbent cotton-wool and Gam- 
gee’s tissue, both first saturated in a 1 to 
1,000 solution of mercury, then dried, and 
a coarse muslin bandage. The cases suitable 
for the dressing were those where operation 
had been performed, in whom the wound 
would be aseptic from the first. The princi- 
ples to be attended to referred both to the 
operation and to the after-treatment; in the 
former, it was needful to secure every bleed- 
ing point, to wash the wound well with a 1 
to 1,000 bichloride, and then dry it as 
much as possible. The edges of the wound 
must be brought accurately together (where 
possible), and drainage effected by some 
easily-absorbed material; strands of carbol- 
ized gut in superficial wounds; Macewen’s 
decalcified chicken-bone tubes in deep. In 
the latter dressing, iodofurm was to be first 
dusted over, then a small pad of the pre- 
pared absorbent wool directly applied, and 
over this two layers of the impregnated 
Gamgee tissue. in applying the bandage, 
the edges of the dressing must be firmly se- 
cured, but only slight pressure produced 
upon the wound. In this method of dress- 
ing, air could freely permeate the bandage, 
tissue, and wool, so drying up the serous and 
bloody discharge, and keeping the part at a 
temperature equal to that of the other cov- 
ered regions of the body. The dressing 
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should not be removed (supposing no unto- 
ward symptoms manifest themselves, which 
were unlikely if proper care were taken to 
render the wound perfectly aseptic from the 
first), until healing was supposed to have 
taken place. Cases were given illustrating 
the successful results of the treatment. 
Roughly compared with the ordinary Lis- 
terian dressing, it was calculated to be five 
or six times as cheap. 


A Plea for Weighing Infants. 


Dr. D. J. Viura y Carreras, medical offi- 
cer of the children’s department of a Bar- 
celona hospital, has published some remarks 
on the importance of periodically weighing 
infants, by which observations it can be de- 
termined whether the mother’s or nurse’s 
milk is satisfactory in quantity and quality, 
and the desirability of a change is easily 
and early recognized. In the main, Dr. 
Viura agrees with the statements of Bouchut 
—viz., that an infant loses from 100 to 200 
grammes in the first four to six days, regain- 
ing its original weight in seven days, from 
which time to five months it gains 25 
grammes daily, being then double its original 
weight, and this is again doubled at sixteen 
months. He made a series of observations 
on his own child, and concurrently with 
them tested the mother’s milk by Donné’s 
lactoscope. The child was born on Decem- 
ber 16, and on the seventh day weighed 
3300 grammes. On January 15 it had gained 
900 grammes; on February 2 there was a 
further rise of 800 grammes; but on March 
1 the gain was only 500 grammes, the ex- 
enon being that the milk, which up to 

ebruary 10 had had a density of from 23° 
to 28°, had in consequeuce of the appear- 
ance of the menses decreased in quality, 
having a density of from 30° to 35°. It 
afterwards recovered its former quality, and 
during March and April the child increased 
respectively 850 grammes and 800 grammes. 
It is of course necessary to take into ac- 
count any pathological condition which may 
be present, and not to attribute to the nurse 
what may be due to syphilis or tuberculosis 
in the child. 


Pleurisy with Effusion; Failure to Detect 
the Presence of Fluid; Death from 
Dyspnea. 

A man entered the Charity Hospital, New 
York, suffering from marked dyspnoea. 
Temperature 104°, pulse 120. The chest 
was examined in regard to the presence of 
fluid by auscultation and by means of an 
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hypodermic needle, but no positive indica- 
tion could be arrived at. The case contin- 
ued for two days without much change, when 
death took place. To the surprise of all 
who had seen the case, both sides of the chest 
contained an abundance of fluid. There 
was also croupous pneumonia of the left up- 
per lobe. 

The critical reader of this report might 
feel disposed to reflect on the treatment of 
the case. If, however, he was at the bedside 
and found respiratory sounds over both sides 
of the chest, together with a pulse and tem- 
perature indicative of pneumonia (there 
was, as has been stated, pneumonia of the 
left upper lobe), and if he had inserted a 
hypodermic needle without result, it is quite 
possible that he would modify his original 
view. 

In this connection it might be stated that 
some years ago a patient in.one of the leading 
New York hospitals was under the diagnosis 
of pneumonia for a week, when he died. 
The chest in that case was filled with fluid. 
During life the patient was seen by a num- 
ber of leading men. This latter case is re- 
ferred to not for its novelty, but merely to 
indicate that the diagnosis of fluid is by no 
means easy. 

The case that forms the subject of this re- 
port might be classed as one in which, from an 
error in diagnosis, the patient was permitted 
to suffer from extreme dyspnoea, and the 
lesson it teaches is that in cases of suspected 
pneumonia, with severe dyspnea, extraor- 
dinary care should be taken in eliminating 
compression of the lung by fluid as a cause 
of dyspnoea. Reference has been made to 
the use of the hypodermic needle. The case 
reported here, as well as many other cases, 
conclusively prove that unless the hypo- 
dermic needle is of extra large size its use is 
very misleading and liable to favor an un- 
fortunate error in diagnosis, as it did in the 
sad case here presented. 


Sanitary Condition of Cairo. 

From a foreign exchange we learn that 
scandalous as may be the administration of 
the Cairo Water Company, the disposal of 
the sewage is no. better. The introduction 
of the luxury of water-closets, which always 
follows that of a public water-supply, has 
here as elsewhere greatly aggravated the 
evils of cess-pools in a loose sandy soil and 
in the midst uf a crowded population. For 
those who more wisely adhere to a sort of 
pail-system, there is supposed to be a regular 
service of scavengers; but the sili set apart 
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for the reception of the excreta and their 
conversion into poudretti, is so difficult of 
access that the men employed by the sanitary 
authorities prefer to shoot the contents of the 
pails on an open piece of ground more con- 
veniently situated within the city, or refuse 
to remove them at all, in which case the 
householders are driven to empty them into 
the roadway, where an absurd system of 
sweeping and watering carried on all day, 
instead of in the night, renders the streets 
almost unendurable, and the pedestrians are 
alternately blinded with dust or ankle-deep 
in mud. Ignorance and mismanagement 
characterize the present state of the medical 
and sanitary administration of Egypt; and 
we fear that nothing short of a dictatorship 
wielded by a man with the will and adminis- 
trative power of a Bismarck would suffice to 
cleanse the Augean stable. 


Case of Diabetes Insipidus (Specific Cere- 
bral Disease). 

Before the Manchester Medical Society, 
Mr. Coates showed a patient who had recov- 
ered from diabetes insipidus. The patient, a 
male, gave no history or previous symptom 
of syphilis, but he had an obstinate gonor- 
rhoea(?) five years before. His illness began 
six months before he came under observa- 
tion, with the passage of large quantities of 
urine (as much as two and a half gallons in 
the twenty-four hours), great thirst, severe 
headache, vomiting, and defective vision 
with the left eye. When first seen, the great 
headache confined him tc his bed; he was 
passing between eight and ten pints of urine 
daily, and drinking an equal quantity of 
fluid, and he was almost blind with the left 
eye, without any obvious or ophthal moscopic 
cause. The urine, which contained neither 
albumen nor sugar, had a specific gravity of 
1002. The case was regarded as one of spe- 
cific cerebral disease, and was treated with 
gradually increasing doses of iodide of potas- 
sium, and with mercurial inunctions. At 
the end of four months he was free from 
headache, the polyuria had disappeared, the 
specific gravity of his urine was 1012, the 
defective sight was gradually improving, he 
could walk about quite comfortably, and he 
felt as well as ever he had done before. 


A Case of Chylous Urine. 

In the Indian Medical Gazette, Dr. R. 
Temple reports the case of a man aged 37, 
who had made a journey of three days’ march 
and upwards. The day after his arival he 
found “that his urine had turned to milk.” 
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The urine, of which a specimen was seen by 
the author half an hour after it had been 
assed, was normally acid, specific gravity 
1017, color opaque, white, somewhat dirty- 
looking, odor natural. It had already be- 
come feebly coagulated throughout its mass. 
Urates, phosphates, and carbonates were 
present in normal amount, but no sugar. 
On boiling, three-fourths of the contents of 
the test tube became solid, and, besides albu- 
men, there was some fat present. Under the 
microscope no filaria, no casts, were found; 
no blood corpuscles, and very few epithelium 
cells. ‘There were numerous minute granu- 
lar corpuscles, which seemed to be chyle cor- 
puscles, as they were exactly like those in 
the molecular base of the chyle. The pa- 
tient was allowed the diet which he preferred, 
and received 16 oz. bread, 12 oz. rice, 1 oz. 
sugar, 3 lb. mutton, 4 pint mutton soup, 1 oz. 
oil for cooking, 4 oz. vegetables, 4 oz. salt, 
and 4 oz. condiments daily, with water ad 
libitum. He was put on tr. ferri perchloridi, 
20 minims in 2 oz. of water three times a 
day. The urine gradually returned to its 
natural appearance, and in three weeks he 
was discharged to duty, having gained three 
pounds in weight. 


Case of Perforation of the Vermiform Ap- 
pendix, followed by Acute Fecal 
Abscess; Diffuse Peritonitis; 
Operation; Death. 

In the Brit. Med. Jour., February 27, Mr. 
Coates relates the case of a young woman 
who was suddenly seized with acute abdomi- 
nal pains. These subsided, and she was able 
to resume her duties for twenty-four hours. 
The pain returned, being very severe on the 
right side of the abdomen; and, as she was 
constipated, powerful purgatives were freely 
administered by her friends. On the fifth 
day she was seen by Mr. Coates, who found 
her suffering from acute peritonitis, with 
tympanites and exaggerated pain over the 
cecal region; she was very ill, and gradu- 
ally became worse. The tympanitic bowel 
obscured any swelling in the right iliac re- 
gion; but, a deeply-seated sense of resistance 
in that neighborhood daily becoming more 
marked, chloroform was administered on the 
ninth day. The existence of fecal pus hav- 
ing been demonstrated by the aspirating 
cannula deep down underneath the distended 
bowel, a dissection was made, and about five 
ounces of feecal pus were evacuated from 3 
cavity around the cecum, from the anterior 
of which a small stone was removed. The 
cavity had an opening into the peritoneum. 
It was thoroughly cleansed, and drainage- 
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tubes were inserted. After the operation, 
the acute symptoms were relieved; but the 
patient gradually sank, and died in twenty- 
four hours. 


Case of Dystrophy of the Thumb-Joints. 

Before the Medical Society of London, 
Dr. Maguire showed a patient, a young 
woman, who had lost the use to a great ex- 
tent of the muscles of the thumbs in both 
hands, accompanied by grating, etc., in the 
metacarpo-phalangeal joints of those digits. 
She has never suffered from acute or chronic 
rheumatism, and the only other symptoms 
complained of were occasional headache, and 
pains of a vague character in the lower 
limbs. There had been no uterine troubles. 
All varieties of treatment had been tried, in- 
cluding the use of splints, without any mani- 
fest improvement. 

Mr: Adams thought that the affection was 
probably not neurotic, inasmuch as there 
was little or no wasting; and advocated 
treatment by rest. 

The President (Dr. Ord) said that this 
class of cases had interested him very much. 
His own opinion had been that this peculiar 
condition was caused not so much by direct 
nervous trouble as by irritation reflected from 
some part, such as the genital system. 


A Case of Prolapse of the Rectum Treated 
with Sulph. Strychnie Hypoder- 
matically ; Recovery. 

Dr. S. A. Scott thus writes in the New 
Orleans M. and S. Journal: 

In the summer of 1876 I was called to a 
child, aged 18 months, suffering with com- 
plete prolapse of the rectum. The bowel 
was swollen and looked asif it were bruised. 
T replaced it immediately, but found that the 
child could protrude it with almost as much 
force as it could extend the leg. I again re- 
placed the gut, and, while an assistant held it 
in place, I injected #s grain sulph. strychnia 
into the sphincter ani; I then applied a wet 
compress. 

After this the child had no further trouble, 
although it suffered with constipation several 
months after the above treatment. 

I have had no opportunity of trying the 
remedy again, and publish this to the pro- 
fession to see if the practice has been em- 
ployed by other physicians, and with what 
success. 


Inoculation of Tubercle. 
From the Medical Chronicle we learn that 
at the Suciété Medicale des HO6pitaux, Paris, 
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M. Merklen reported the case of a woman, 
aged 26, who, he believes, incurred a tuber- 
cular inoculation in the fingers from the 
clothes and sputum of her husband, whom 
she nursed assiduously for six months 
when he was suffering from phthisis. She 
had been previously healthy, and had 
no family history of tuberculosis. Two 
months after the death of her husband, 
small nodules appeared upon the index and 
middle fingers of her right hand. These 
were shortly followed by similar growths 
upon the anterior surface of the forearm. 
Lesions of the same character then appeared 
upon the backs of the hand and forearm. 
She suffered no pain, but began to emaciate, 
The lesions soon showed the characteristic 
appearance of cutaneous tubercle, and the 
bacillus of tubercle was found in them. 
Auscultation of the lungs revealed signs of 
infiltration, which M. Merklen believes to be 
due to a secondary tuberculosis arising from 
the inoculated parts. 


Power of Infection of Old Gonorrhea. 

Neisser (German Medical Congress, in 
Strassburg) investigated 143 cases of gonor- 
rheea, which had existed for more than a 
year, in respect to their contagiousness. In 
more than half of these, the urethra had 
been irritated by repeated injections of 
1:20,000 sublimate solutions. Quadrate heaps 
of gonococci were found in the pus, on stain- 
ing with methyl blue; sometimes they were 
absent at several different examinations. 
Such cases as these would present but slight 
danger for an odd coitus, but would certainly 
be dangerous in marriage. Neisser can give 
no hard and fast rule about the infectious- 
ness of chronic gonorrhea; each case must 
be judged separately by special examina- 
tion. 

The most effectual treatment consists in 
the constant and regular injection, through a 
soft, thin catheter with multi-perforated head. 
of such solutions as arg. nit. 1:2,000—3,000, 
or sod. salicyl. five per cent. solution, with 
copaiva balsam internally to prevent cystitis. 


Antiseptic Mouth-Wash. 

Dr. Miller (Deutsch. Med. Woch.) found 
that, by using the following mixture, he could 
completely sterilize the mouth, cavities in 
carious teeth, etc. 

RK. Thymol, 

Benzoic acid, 


Tincture of eucalyptus, 
Water, 


The mouth is to be well rinsed with this 
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mixture, especially just before going to bed, 
since most of the damage by fermentative 
and, putrefactive processes in the mouth is 
done at night, during sleep, unless the ex- 
citing cause be previously removed or ren- 
dered inert. 


Primitive Endocarditis in Soldiers. 

In a paper thus entitled, in the Revue Médi- 
cale, Fournier presents the following conclu- 
sions: . 

1. Primitive endocarditis, a very rare af- 
fection in the ordinary conditions of life, 
tends to become frequent in the military pro- 
fession. 

2. It is developed in this class under the 
influence of cold or of the fatigue of long 
marches. 

3. It should be immediately opposed by 
energetic treatment in order to obviate the 
formation of fibrinous deposits. 

4. The most advisable treatment consists 
in the application of wet cups to the cardiac 
region, followed by flying blisters. This 
treatment is followed by a very rapid ameli- 
oration of the condition. 


Curious Position of a Supernumerary Tooth. 


Dr. N. E. Foote thus writes to the Dental 
Cosmos: “A young lady of about sixteen 
years consulted me in January, complaining 
of her upper lip projecting, and being at 
times very sore. Upon examination I found 
the lip protruding considerably. near the 
roots of the incisors, and apparently attached 
to the gum about their necks. Introducing 
a probe between the lip and gum, it came in 
contact with a hard substance. After separ- 
ating the attachment between the lip and 
gum, I found asupernumerary tooth directly 
between the roots of the central incisors, and 
lying horizontally to them; the crown im- 
bedded in the patient’s lip. After pressing 
the lip up firmly, I removed the tooth. All 
her other teeth are in proper position.” 


Reward for the Discovery of a Substitute 
for Gum Senegal. 

The Société Industrielle of Muhlhausen 
has announced a large nnmber of rewards, 
in the shape of various medals and sums of 
money, for the discovery of industrial im- 

rovements, chiefly relating to the textile 
industry. Among them is one which may 
possibly interest some of our readers. 

A medal of honor and a prize of 5,000 
francs is offered for the discovery of a sub- 
stance suitable as a substitute for gum sene- 
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gal in all of its applications, and costing less 
than the latter, which is now worth about 
100 francs per 100 kilos. . 


Tubercular Infection Through Sexual 
Intercourse. 

In the Medical Times Fernet points out 
the probability of tubercle being thus con- 
veyed. Indolent blenorrhagic discharges in 
men, and certain forms of leucorrhea in 
women, should be looked on with suspicion, 
and searched for the bacillus tuberculosis. 
Sexual intercourse with the subjects of gen- 
ital tuberculosis should be avoided. In in- 
dividuals affected with genital tuberculosis 
there is a risk of general auto-infection, and 
the tuberculous matter should be removed. 


Relief of Gangrenous Breath by Means of 
an Inhaler. 

At the Charity Hospital, New York, a case 
of phthisis, with gangrenous breath, was given 
an ordinary inhaler on which was placed a few 
drops of carbolic acid. Within a short time 
the breath ceased to be offensive, and much 
relief to the irritant cough was experienced. 
The inhaler here referred to was made of tin 
and covered. It was sufficiently large to in- 
clude both mouth and nose. 


NEWS AND MISCELLANY. 


The “ Royal Operation.” 

The Cinn. Lancet and Clinic tells us that 
Louis XIV. of France was the friend and 
patron of physicians ; especially well did he 
support Dr. Francois Felix. Louis started 
in young with numerous doses of clap, then he 
had small-pox, measles, pneumonia, dyspepsia, 
finally to cap the climax, a perineal abscess 
and beautiful fistula in ano ; then a carbuncle 
in the back of his neck, and chronic gout, 
then gravel, and finally died of a gangrene. 
All these evil afflictions kept his favorite 
doctor, Felix, busy. On Novemher 18, 
1686, at Fontainbleau, Dr. Felix operated on 
the king for fistula, in the presence of Mad- 
ame de Maintenon and a few other friends. 
The cure was marvelous, and so was the pay, 
fur Louis XIV. presented his physician with 
a fee of $750,000 aud a farm. During var- 
ious illnesses he paid Dr. Felix over five 
millions of dollars. The king having set the 
fashion of being operated on for fistula, most 
of the French nobility and the Parisian 
demi monde followed suit, and a_ brilliant 
historical writer of the period states that 
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“the nobility, male and female, flocked to 
Doctor Felix at Versailles, and no matter 
whether suffering from fissures or from hein- 
orrhoids, presented their backsides to the 
surgeon, begging him to make a neat incision 
of the sphincter ani. More than thirty 
court ladies left in tears when: they discov- 
ered they owned no real fistula.” The op- 
eration in those days was called the “royal 
operation,” and Doctor Felix reaped a har- 
vest. 


Hydrophobia in Paris. 
There were, according to Dr. Dujardin- 
Beaumetz, nineteen deaths from hydrophobia 
in Paris last year, a number higher than in 


previous years; and the number of stray | 


dogs destroyed was also higher, namely, 5,060. 
Of the 19 persons who died, 15 were males 
and 4 females. The youngest was a little 
girl aged 53 years, the oldest a man aged 63. 
The time of incubation varied from 19 
months (in the case of a young man aged 
26) to 29 days (a child aged 11). In only 
one case was the time of the bite unknown. 
Excluding that, and the exceptional case of 
19 months, an average of about two months 
is arrived at for the time of incubation. As 
to duration of the disease, the extreme limits 
were 1 day and 8 days, average 3} days. In 
no case were the lower limbs bitten. In 12 
cases out of 18, the upper members were bit- 
ten, especially the hand (9 times out of 13), 
the wrist 2. In the 6 other cases, it was the 
face (5 times) and the skull (1) that were 
attacked. Lastly, in 17 cases out of the 18, 
the bite was that of a dog; in the remaining 
1, it was that of a cat. 


Pimples on the Nose. 

A correspondent of the American Analyst 
asks: “What is the cause of redness and 
pimples on the nose?” and receives the fol- 
lowing answer: “Judging from the liquor 
saloon heading of your note and the nom de 
plume you have chosen, it is fair to presume 
that in your case rum is the cause, and med- 
ical men would call your disease dipsomania, 
and the skin disease acne, while in common 
parlance it is called ‘rum blossoms.’ The 
explanation is very simple. The circula- 
tion is through two sets of bloed vessels, 
arteries and veins, both obtaining their 
motive power from the heart acting as a 
force-pump. Alcohol increases the pulsa- 
tions, and as the blood is sent from the heart 
to the extremities faster than the veins can 
take it up again to return it, congestion re- 
sults, and the nose, being at a remote por- 
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tion of the circulation, reddens and finally 
becomes diseased. This, however, is not dif- 
ferent from other organs of the body; all are 
congested and similarly diseased by alcohol. - 
The best remedy is to discontinue the alco- 
hol, and stimulate the absorption of the 
blood by the frequent application of cloths 
wrung out of hot water.” 


Amusing the Insane. 


From the Med. Record we learn that 
praiseworthy efforts are being made at the 
Hudson River State Hospital for the Insane, 
to carry out the modern idea of keeping the 
insane patients occupied and amused. Sta- 
tistics show that a very large majority are 
kept employed more or less of the time in 
work or amusement. One of the novel feat- 
ures is the establishment of a day-school 
which about sixty men and forty women at- 
tend. The efforts to secure musical enter- 
tainment have their humorous side. Dr. 
Atwood, one of the Assistant Physicians, in 
his report says: “An attempt was made to 
organize a band or orchestra, and six meet- 
ings of all patients and attendants possess- 
ing any musical ability were held in the 
amusement hall for rehearsal. The leader 
of the proposed band, however, having by 
this time run away, and the B-flat cornet be- 
coming unusually disturbed, the drum and 
bass-horn were considered scarcely adequate 
in themselves to please the public, and the 
idea was postponed until our corps of em- 
ployees is increased and we have our accom- 
modations for the chronic insane.” 


Effect of 280,000 Pounds of Explosives 190 
Miles Away. 


A Boston special to the Tribune says: 
The jocose assertion of the first director of 
Harvard College Observatory, Professor 
William Bond, that the ponderous founda- 
tion stone on which the great refractor is 
poised could not be moved even by an 
earthquake has at last been disproved by ob- 
servations taken there on the occasion of the 
recent explosion at Hell Gate. The method 
used by Prof. W. A. Rogers to develop the 
distance of vibration was the placing of a 
saucer of mercury on the solid cellar floor. 
In this mercury was a speck or flaw. Upon 
this point was brought to bear a microscope 
of 750 magnifying power, the spider line 
being in exact coincidence with the flaw. 
The first vibration perceived was about a 
thousandth of an inch, and recurred at in- 
tervals for nearly two minutes, the greatest 
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swaying of the mercury being over a space 
of one five-hundredth of an inch. 
The air line distance between the Observa- 
‘tory and Hell Gate is nearly 190 miles. 
Accurate time was kept at both points. This 
explosion of 140 tons of the most powerful 
explosives, with the estimated lifting power 
of two and a quarter trillion pounds, is one 
of the greatest triumphs of science the world 
has ever known. 


The Origin of the Montreal Epidemic of 
pox. 

The sub-committee appointed by the Civic 
Health Board to inquire into the origin of 
the late small-pox epidemic have submitted 
their report. From this we learn that pre- 
vious to the beginning of 1885 there had 
been no small-pox in Montreal for several 
years. There is some disagreement as to the 
origin of the epidemic, but it seems proba- 
ble that the disease was brought to Montreal 
from Chicago by an infected Pullman car 
conductor; that this man was admitted as a 
patient to the Hotel Dieu, and not being 
carefully isolated, he communicated the dis- 
ease to attendants and other patients, caus- 
ing an epidemic in the hospital. The hos- 
pital was then closed, and the inmates leav- 
ing, distributed the disease through the city. 
The local health authorities are severely 
blamed by the Canada Medical Record for 
not having any provision for receiving and 
isolating small-pox patients. 


The Decline in Cocaine. 

The Druggists’ Circular for March says 
that notwithstanding the fact that the con- 
sumption of cocaine is steadily on the in- 
crease, and that new uses for it are found 
every day, prices have declined rapidly, and 
even now there is a perceptible weakness 
about the market which forebodes lower 
values. The recent decline of nearly one- 
half, is owing principally to competition in 
its manufacture and the lower price of leaves. 
Cocaine has enemies, like other new articles, 
but in spite of them it has had an unprece- 
dented growth. The market at present is 
quoted at about fifteen dollars by the ounce. 
Manufacturers are surprised, and character- 
ize its sale as “something wonderful,” as the 
demand is steadily increasing. 


Artificial Eggs. 
According to the daily papers a number 
of produce dealers in Paterson, N. J., were 
. recently sold some artificial eggs. The fraud 
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was discovered in time to have the man ar. 
rested under the adulterated food act. He 
pleaded guilty and was fined $50 and costs. 
He admitted to several dealers that the eggs 
were artificial, and were manufactured by a 
firm in New York, whose names he declined 
to disclose. The shells were made of a clear, 
translucent composition, and the shape was 
perfectly modeled. The portion surround- 
ing the yolk was made of albumen, and the 
yolk itself of ground carrot and saffron. The 
eggs were tested and found to scramble well, 
and in an omelette there was no perceptible 
difference between the real and artificial 
eggs; but when boiled they are easily de- 
tected, as the yolk and surrounding white 
portion do not harden separately, as in the 
real egg. 


The Charlatan’s Advance Agent. 

From the Iowa State Medical Reporter we 
learn that a prince among quacks recently 
hired a preacher, broken down physically 
and morally, to act as advance agent, under 
the guise of a horse-doctor. He learned all 
the symptoms of each chronic case in the 
section visited, and upon taking leave, wrote 
down the symptoms in the sufferer’s own 
words. These records were given to his em- 
ployer. When the patient came, he was 
only asked his name, and the impostor re- 
tired to consult the immortal gods about his 
patient. Upon re-entering, he heard, as if 
in his own words, the history and nature of 
his case. This was remarkable and mysteri- 
ous, and showed the great physician to be- 
long to a superior order of beings. This 
scheme was very successful, until the advance 
agent, failing to receive his share of the 
spoils, disclosed the plot. 


Be Clean. 

Professor Meandra is quoted by the New 
York Medical Abstract as follows: “ Perhaps 
we do not understand the bacillus ; he is the 
mighty leader of innumerable hosts, giving 
the law of cleanliness to all the world, and 
he stands ready with his inexorable hands 
to avenge his outraged rules. He laughs at 
the man who, hearing the distant rumble of 
the microbian drum, hastens to clean up his 
streets and prepare for a siege; but the 
bacillus wars not with streets, but with man, 
and man may have been for the previous ten 
years preparing in himself the soil, the bat- 
tle-field, the nipus for his implacable foe. 
Banish each bacillus with the proper anti- 
zymotic, but if you would exterminate bis 
race, be clean, continually clean.” 
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Manual Training in the United States. 

We are glad to note from an article in 
Harper’s Magazine for February, 1886, by 
Mr. Charles H. Ham, that the progress of 
manual training in the United States during 
the last few years has been very great, 
whether it be considered from the standpoint 
of the growth of public sentiment on the 
subject, or from that of its introduction into 
existing schools, public and private, and the 
establishment of independent schools. It is 
in some form in certain of the schools in 
twenty-five States of the Union, and there 
are at least forty educational institutions in 
the country where it is made part of the 
course of instruction. The character of the 
schools into which manual training has been 
introduced is varied. The range is from the 
most nected colleges and universities in the 
land to the public schools of small cities. 


To Distinguish Artificial Honey. 

Artificial or adulterated honey, according 
to the Industrie Blaetter, is most easily de- 
tected by mixing with alcohol. A solution 
of 20 parts of honey in 60 parts of water 
when mixed with alcohol gives a heavy white 
precipitate of dextrin if glucose has been 
added, while natural honey under the same 
treatment only becomes milky. The safest 
way is to determine the grape sugar directly 
in a weighed quantity, boil an equal quan- 
tity in 2 per cent. sulphuric acid and deter- 
mine sugar by inversion, and determine dex- 
trin in third portion by precipitation with 
alcohol. The difference in amount of sugar 
found before and after inversion is so great 
as to afford a sure way of distinguishing 
natural from artificial honey. 


Disinfectant Value of Stannous Chloride. 

A. C. Abbott, M. D., of .Baltimore, in the 
Med. News, reports experiments which show 
that stannous chloride, when in contact with 
spores in decomposing organic matter, kills 
them when it is present in the proportion of 
1 per cent. after an exposure of two hours, 
but that it fails to disinfect the mass in the 
same time when the strength of the solution 
is reduced to 0.8 per cent. Zinc chloride 
was found to be active in 5 per cent., and 
inactive in 2.5 per cent. solution, while the 
sulphates of copper, zinc, and iron (ferric) 
were found to be inefficient respectively in 
20 per cent., 40 per cent., and saturated so- 
lutions. Stannous chloride has the advan- 
tage over mercuric chloride in not attacking 
lead pipes, and in being much less poisonous. 
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Two Large Libraries. 

The National Druggist informs us that the 
largest library in the world is the Biblio- 
théque National in Paris. founded by Louis 
XIV. It contains 1,400,000 volumes, 300,- 
000 pamphlets, 175,000 manuscripts, 300,- 
000 maps and charts, 150,000 coins and med- 
als. The collection of engravings exceeds 
1,300,000, contained in some 10,000 volumes. 
The portraits number about 100,000. The 
building which contains these treasures is 
situated on the Rue Richelieu. Its length 
is 540 feet, its breadth 130 feet. The largest 
library in New York is, in respect of se 
arate works, the Astor. About 190,000 vol- 
umes are on the shelves. 


Poisonous Honey. 

At the last meeting of the Bee-keepers’ 
Society in Dresden, Henry Bley, a pharma- 
cist, brought forward the subject of poison- 
ous honey, some, he claimed, having been 
imported from Trebizond (Pharm Zeit., No- 
vember 25, Pharm. Jour., November 28). 
He attributed the noxious property to the 
growth of Datura Stramonium in the local- 
ity in which the honey was produced, and 
said that cases of sickness, in one instance 
followed by death, had been officially estab- 
lished. He also alleged, with what reason 
it does not appear, that some American 
honey has been found to contain poison de- 
rived especially from gelsemium. 


Fraudulent Medicines. 

Certain New York and Brooklyn drug- 
gists, according to recent reports, have been 
victimized by clever sharpers who offered 
for sale imitations of Wyeth’s beef, wine, 
and iron, and other popular patent medicines. 
The goods were sold for less than schedule 
price, and upon examination the labels were 
discovered to contain numerous typograph- 
ical errors, and, although the same in size, 
color, and type with those of the imitated 
preparation, were printed on inferior paper. 
Through the clever work of an amateur de- 
tective the fraudulent scheme was exposed. 
For more than eight months has this swindle 
been in successful operation. 


Cleaning Powder for Windows. 

A good cleaning powder for show-win- 
dows, which leaves no dirt in the joints, is 
ne on by moistening calcined magnesia 
with pure benzin, so that a mass is formed 
sufficiently moist to let a drop form when 
pressed. The mixture has to a preserved 
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in glass bottles with ground stoppers, in 
order to retain the easily volatile benzin. A 
little of the mixture is placed on a wad of 
cotton and applied to the glass plate. It 
may also be used for cleaning mirrors. 


Cheaper Chloroform. 


The manufacture of this article by a some- 
what new process, in which alcohol isnot em- 
ployed, has very materially reduced the cost 
of production. Competition - has conse- 
quently resulted in recent sales for export at 
40 cents, and for home use at 45 cents per 
pound for one hundred pound lots. Lower 
prices are probable, unless the courts should 
decide that one manufacturer has a right to 
monopolize the process, in which event 
higher prices should be expected. 


To Increase the Adhesive Properties of 
Plaster. 

Dr. H. R. Kelly, of Galion, O., writes to 
the Cincinnati Lancet-Clinic, that a sponge, 
saturated with stronger ether, passed lightly 
over the surface of adhesive plaster, will 
cause it to stick firmly to the skin. No heat 
is necessary, and the plaster will adhere 
closely over the whole extent. Spirit of tur- 
pentine will act in the same way. 


The Minister who Advertises Quacks. 

Minister’s wife (looking over the paper): 
“You are referred to in this morning’s paper, 
my dear, as a distinguished clergyman.” 

Minister: “H’m! I thought that my ser- 
mon yesterday would attract attention. Is it 
published in full, or only a synopsis given?” 

Wife: “Neither; you are spoken of as a 
‘distinguished clergyman’ in connection with 
that patent medicine testimonial you sent 
Dr. Quack.” 


Official List of Changes 


OF STATIONS AND DUTIES OF MEDICAL OFFICERS OF THE 
UNITED STATES MARINE HOSPITAL SERVICE, 
FOR THE WEEK ENDED MARCH 
20, 1886. 

Bailhache, P. H., surgeon. Detailed as 
Chairman Board of Examiners, March 15, 
1886. 

Fessenden, C. S. D., Surgeon. Detailed 
as member Board of Examiners, March 15, 
1886. 

Purviance, George, surgeon. Detailed as 
 —l Board of Examiners, March. 15, 
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Items. 

—The preparation Bromidia has been in- 
troduced to the profession in England. Dr. 
W. W. Day, ot Manchester, praises it as a 
tranquilizer of the nervous system. 


—The Penna, R. R. will issue excursion 
tickets from Philadelphia to St. Louis and 
return for the American Medical Association, 
at the rate of one regular fare and a third, 
good for ten days from date of issue, $30.25. 


—The Philadelphia Polyclinic and Col- 
lege for graduates in Medicine has estab- 
lished a hospital for operative and other 
cases at the college building, Broad and 
Lombard street, Philadelphia. 


—A scientific society at Haarlem has of- 
fered a gold medal and 400 florins for the 
best treatise on the researches of M. Pasteur. 
The works, which may be in English, are to 
be sent in before April, 1887. 


Dr. J. 8. Jewell, of Chicago, is about to 
issue a monthly journal entitled The Neuro- 
logical Review. Under his efficient manage- 
ment, it will undoubtedly take a position 
among the first-class periodicals devoted to 
that important specialty. 


—Dr.G. S. Hill, of Wilmington, Ohio, 
reports in the Lancet and Clinic that he has 
employed Listerine hypodermically in mala- 
rial diseases with what appeared to be favor- 
able effects. No unpleasant symptoms fol- 
lowed its use. 


—It is reported that proceedings are 
about to be instituted in Germany against a 
number of persons styling themselves “doc- 
tor” on the strength of diplomas purchased 


-from America in absentid. In Berlin alone 


there are said to be 3,400 of these “doctors,” 
either of medicine, philosophy, or law. 


A medical man who has lived a long time 
among the Chinese writes that they treat 
cholera by acupuncture and cauterization. 
They believe that the poison accumulates in 
certain parts of the body, and can be discov- 
ered by an adroit physician and extracted; 
it is of practical value, as the pains accom- 
panying the cramps are immediately relieved 
by acupuncture. 
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QUERIES AND REPLIES. 


Dr. W. C. E., of Minn., asks suggestions for the treatment 
of. two obstinate cases of pruritus around the anus, No- 
hemorrhoids or other complications, The subjects are 
healthy men in the prime of life. 


Dr. K., of Mo.—Several hotels remain open in the Adiron- 


dack mountains during the winter for the accommodation. 
of invalids, but we do not know their addresses. 





